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One of us having recently assisted at an operation 
for hydrocele of the hernial sac, we became much 
interested in the subject. To our astonishment, upon 
turning to a well-known text-book we were informed 
that ‘‘it is a very rare affection, and that not more 
than six cases are on record.’’ Further investiga- 
tion, however, convinced us that the author was mis- 
taken on this point, and that his work would be a 
dangerous one to place in the hands of students were 
his other opinions of no more value than the one just 
quoted, but, as Homer sometimes nods, we are will- 
ing to concede that a skilful surgeon may not know 
everything about hydrocele of the hernial sac, and 
yet write a work on surgery with as great a claim to 
infallibility as is given to any mundane matter. 

In the hope that the result of our investigations of 
this subject may prove entertaining and possibly in- 
structive to others, we have embodied them in the 
following pages, conscious that they too may be open 
to as full and just criticism as we have taken the 
liberty of making upon the work of others more 
learned than ourselves. 

Authors have frequently confounded a true hernial 
hydrocele with a congenital hydrocele, or a consider- 
able effusion resulting from a strangulation, and it is 
hence difficult to determine to whom really belongs 
the credit of having first understood and described 
the true condition. Bell’ says that Saviard was the 
first to consider it particularly, which we have not 
been able to confirm, ‘True it is that Schreger? was 
the first to write a monograph, and one too of great 
merit. This writer is quoted by Chelius, who incor- 
porated the teachings of the former in his System of 
Surgery. In the list of cases which is appended to 

‘this essay we have arranged all genuine instances 
which we have been able to collect. At the same 
time, we are aware that we have omitted some, both 
on account of memoirs which we have been unable 
to examine and reports which we have felt compelled 
to exclude because of their ambiguity. It will be 
evident that to French writers belongs the credit of 
the publication, not only of the majority of cases, but 
likewise the majority of clear and logical descriptions. 
Of recent systematic treatises on surgery, the hand- 


—— 


1 Bell; System of Surgery, 3d edit., Edinb., 1787, vol. i. p. 461. 
2 Schreger: Ueber Erkennt. u. Behand. d. m. Hernie complict. 
Hydrocelen. Arch. f. med. Erfahr., 1. Bd. pp. 1-44, 1809. 








book of Billroth and Pitha is the only one which does 
more than note the possibility of occurrence. 

Our researches were conducted in the library of 
the Surgeon-General’s Office, U. S. A., and our 
thanks are due to Dr. Fletcher, for allowing us the 
use of the proof of the volume of the /udex- Catalogue 
containing the subject Hydroce/e, and to Dr. Wise for 
continuous kindness in obtaining the works we de- 
sired. 

Hydrocele of the hernial sac is an acute or chronic 
condition, due to an inflammatory process, and occurring 
in a hernial sac the neck of which ts occluded. 

We use the word hydrocele in this connection not 
because we think it the proper term; on the contrary, 
we consider it a misnomer, but it is so commonly ac- 
cepted by surgeons, that we were afraid of being mis- 
understood if we employed another title. We think 
that hydrocele was used to signify the condition of 
affairs under consideration, from the fact that it was 
at first misunderstood and mistaken for a true hydro- 
cele, which Percival Pott defines as follows: ‘‘The 
term hydrocele, if used in a literal sense, means any 
tumor produced by water, but surgeons have always 
confined it to those which pussess either the mem- 
branes of the scrotum or the coats of the testicle and 
its vessels.’’' Dropsy of the hernial sac (hydrops 
sacct herniosi) is a better term, and relegates it to the 
group of watery inflammatory effusions of serous 
cavities. 

We have said that it is an acute or chronic condi- 
tion. The latter form, it is true, is not so frequent as 
the former, and is of much less practical importance. 
It must, however, be recognized by the demands of 
etiology. The acute condition is the one of greater 
moment and is the one which a surgeon would natur- 
ally have in mind when speaking of hydrocele of the 
hernial sac. Its development is sudden and rapid, 
its symptoms active, its speedy recognition neces- 
sary, and its treatment prompt and judicious. When 
the process has run its natural course, when the pa- 
tient’s only complaint may be the bulk of the tumor, 
there is no danger of confounding it with hernial 
strangulation, and the surgeon operates for chronic 
hydrocele at his convenience. 

Dropsy of the hernial sac is due to an inflamma- 
tory process, because it is invariably preceded by, or 
associated with, other organic alterations or effects of 
increased activity, and because an exciting cause, if 
carefully sought after, is constantly found. The 
occlusion of the hernial sac is the very best evidence 
of a preceding irritation, and, as we shall show fur- 
ther on, the character of the ’protruding parts, and 
their liability to inflammation, influence the fre- 
quency of its occurrence. 

Pathological Anatomy.—According to Velpeau,’ 
hydrocele of the hernial sac may occur under three 





1 Pott: A treatise on the hydrocele. 
2 Bull. Gén, de Thér., 1839. 
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different circumstances: 1. It may occur at the same 
time as the rupture. 2. It may occur after the for- 
mation of the hernia. 3. It may occur in an old 
hernial sac, in which there is no hernia. There are 
practically two varieties of hernia, in which hydrocele 
of the sac is found, namely: in oblique inguinal 
hernia of the congenital or acquired forms, and, 
secondly, in the femoral variety, but the majority of 
cases happen in males, and are consequently inguino- 
scrotal hernie. Schreger’ gives four varieties: 1. 
The prolapsed portions occupy the upper, the hydro- 
cele the lower part of the sac ; it occurs chiefly in 
the congenital inguinal form of hernia. 2. The 
prolapsed parts fully occupy the sac, the fluid filling 
the interspaces, and is external to the hernia, but 
not at the fundus of the cavity. 3. The fluid fills 
the sac, with a small knuckle of gut or omentum 
protruding into it. 4. (Original with Schreger) a 
small hernia succeeds a congenital hydrocele, the 
hernia not protruding, but contained within the in- 
guinal canal. 

Hydrops sacci herniosi is produced by an inflam- 
matory serous exudation from the peritoneal lining 
of the sac, and the peritoneal coverings of the pro- 
lapsed parts. The part involved is essentially the 
peritoneum, and in order that an inflammation of 
this tissue should occur to produce a hydrops of 
the hernial sac, it-is necessary that there should be 
an occlusion of the neck of the sac; an occlusion 
produced by an adhesive inflammation, constricting 
the prolapsed omentum into the shape of a pedicle, 
in which hard fibrous tissue predominates, and in 
which the original appearance is unrecognizable, 
though the free, protruding mass. possess its normal 
histological evidences. It is this adhesive inflamma- 
tion of the neck which on the one hand seals the 
hernial cavity, and, on the other, spreads to contig- 
uous tissue. Thus, union between the walls of the 
sac and the inflamed parts often occurs, unless it be 
that to the solid mass is added a rapidly growing 
fluid tumor. 

The amount of fluid varies trom a few ounces to 
three or four quarts. Its qualities are those of an 
ascitic fluid, yellow, brown, or red, and it may be 
still further altered by an accidental hemorrhage or 
suppuration. The sac may be an emptyone. The 
hernia may have been cured ; most frequently, how- 
ever, there will be found an irreducible epiplocele, 
whilst a small fold of unstrangulated intestine may 
also partly protrude and menace the success of a 
radical operation. 

Etiology.—We have mentioned the kinds of hernia 
in which dropsy occurs, and the usual character of 
the prolapsed parts when the sac is not empty. It is 
consequently evident that the male sex, inguinal 
epiplocele of long standing and adhesion of the 
neck are predisposing causes. The presence of re- 
tained omentum, occluding the cavity, is a common 
concomitant, and by its broad or globular surface 
and rigid pedicle, is both liable to suffer inflamma- 
tion, and to injure the lining membrane through its 
resistance to pressure or sudden force from without. 

As exciting causes, stand prominent: contusions, 





1 Op. cit. 





falls, active exercise, sudden severe efforts, and the 
irritation of a badly fitting truss. Recorded cases 
clearly show the development of the disease to have 
been due to imprudent or careless action, in chang- 
ing or suspending the use of mechanical means of re- 
taining a hernia, and the appearance of active symp- 
toms to have been associated with the presence of a 
permanent tumor. 

The above are the causes which obtained in the 
cases described by surgical writers, but we may con- 
clude this section with the general formula of 
B. Schmidt,’ that hydrocele of the hernial sac is de- 
veloped by an accumulation of many irritants from 
without, or from traumatism, or from the relation of 
surrounding anatomical parts, either within or with- 
out the sac, interfering with the local circulation. 

Spontaneity of occurrence will hardly be observed, 
and a successful search for a traumatic cause will be 
of prime importance in the diagnosis. 

Symptoms.—As we have recognized in our defini- 
tion an acute and a chronic character of the disease, 
naturally the symptoms will be considered under two 
classifications. 

The symptoms of a chronic hydrocele of the hernial 
sac may be comprised in but the single objective one 
of a large, fluctuating, more or less translucent tumor, 
occupying the site of a hernial sac, and by its feel, as 
well as its shape, when pendent, indicating the nature 
of its contents. We recognize the tumor by the his- 
tory of its development, and the fact of its relation to 
a past or present rupture. The patient may feel no 
discomfort beyond the weight and size of the tumor. 
Its progress may remain uncertain, and in itself is of 
no considerable importance. 

But in an acute exudation the picture changes. 
The patient has been subjected to one of the causes 
which we have mentioned, and his hernia, which 
could be reduced, has increased rapidly, and cannot 
be made to diminish in volume by manipulation. 
There are local heat, pain, and tenderness, locomotion 
is avoided, and the patient lies recumbent, whilst his 
general condition is unaffected. There are none of 
the evidences of a sudden strangulation of the intes- 
tine, and the natural course of the process would be 
disappearance or the chronic state. 

On inspection we observe the round or pear-shaped 
tumor resembling a hernia or hydrocele. By palpa- 
tion fluctuation is evident inversely as the state of fluid 
distention, and occasionally it has been possible not 
only to differentiate the extent and position of the 
liquid, but also the relation and location of the her- 
nia—epiplocele—by its flattened, fissured, or irregu- 
lar surface. 

Translucency is present in every case of pure effu- 
sion. 

The symptoms are in no wise obscure, and when 
they all have been considered the diagnosis is appa- 
rent. An error is only liable to occur when we 
ignore the disease. 

Prognosis. —Hydrocele of the hernial sac is not a 
grave disease, except in so far as it is liable to cause 
errors of diagnosis Although spontaneous resorp- 





1 Pitha and Billroth: Handbuch d. Chir., iii. Abt. ii., A. p. 1, 
1882. 
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tion is very rare, the surgeon has at his command a 
ready means of relieving the difficulty when clearly 
recognized. The percentage of mortality would be 
almost mé/ if errors of diagnosis could be completely 
excluded. Itis the diagnostician, and not the opera- 
tor, who may add to the patient’s danger. 

Diagnosis. —The diagnosis is easy or difficult, plain 
or obscure. Hydrops sacci herniosi must be differ- 
entiated from simple hydrocele and from encysted 
hydrocele of the cord high up. 

It is to be distinguished from simple hydrocele by 
the history of the case, by the fact that a previously 
existing hernia has suffered such an accident as to re- 
sult in an effusion, also from a knowledge of the 
evidences which we have given under symptomatol- 
ogy and by the relative ‘location and separation of 
the fluid tumor and testicle. 

Greater difficulty may be experienced in distin- 
guishing it from encysted hydrocele of the cord. 
But if we take into consideration its size, duration, 
and relation to a hernia, together with the age of the 
patient, it ought not be so difficult as some would 
lead us to imagine. A third occurrence, the possi- 
bility of which we must not forget, is, that an unde- 
scended testicle may lodge in the neck of a congenital 
hernia, and that a hydrocele either of the sac or of 
the tunica vaginalis may arise. Such are the cases 
that have been described by Mayer' and by Jodok 
Baer.? But being aware of its possibility, the ab- 
sence of the testicle from its normal position would 
at least lead us to suspect the existence of this com- 
plication. 

It might occur to mistake it for hernial peritonitis 
or the false strangulation of Malgaigne,’ but here the 
general symptoms are much more apt to be viewed 
as those of a true strangulation, and whilst hydrocele 
and peritonitis of the sac both affect the same forms 
and nature of rupture, the danger of confounding the 
two would not be of material difference in treat- 
ment. 

But these are minor difficulties when compared 
with the importance of recognizing the true state of 
affairs when hydrops and hernia are both present, for 
the surgeon is apt to diagnosticate one or the other 
alone. The diagnosis of hydrocele with symptoms 
of strangulation is unimportant, for the indication is 
to relieve the strangulation. Indeed, so important 
is the strangulation and so completely does it out- 
weigh the hydrocele, that the latter is rendered 
scarcely worthy of the name of complication. 

After the diagnosis of a case of hydrops sacci her- 
niosi it is of primary importance for the surgeon to 
ascertain the position of the hernia, and if possible its 
nature. It must be sought in the cavity or in the 
neck of the sac, where it may be recognized by the 
greater or less tenderness and fulness of that region. 
Nor should it be forgotten that the hernia may pos- 
sibly be secondary and its reduction easily practic- 
able. Let it always be remembered that the dropsy 
of an old and empty sac is a rare form of the disease, 


a Mayer: Verhd. d. phys.-med. Gesell. in Wiirzb., 1854, '56, 57, 
vii. p. 130. 

2 Baer: Prag. viertljschr. f. d. prakt. Hlkd. xcii. p. 88, 1866. 

3 Malgaigne: Arch. gén. de Méd., 1841, 3 s. xii. 195-289, and 
Gaz. de Hép., 1846, 2 s. viii. p. 446. 





and should not be permitted fully to occupy the sur- 
geon’s mind whilst a diagnosis is being made. 

Treatment.—Various methods of treatment have 
been advised and practised for the cure of hernial 
hydrocele. According as the pathology of the dis- 
ease has been more or less correctly understood, so 
has the treatment been more or less correctly de- 
fined. Pelletan and Atlee, in whose minds the pos- 
sibility of active hernial complication prevailed, made 
the preliminary incisions fora herniotomy. Although 
not clearly understanding the true condition of fluid, 
sac, and rupture, which they found, their treatment 
was successful. 

Arnaud, Schreger, and Desault tapped as for hy- 
drocele, and the last further advised the injection of 
red wine to produce inflammatory obliteration of the 
sac, and in cases of spurious hydrocele in which there 
is a collection of fluid produced by local irritation or 
derived from the abdominal cavity, which may occur 
in congenital herniz with patulous cavity, Desault 
practised mechanical occlusion of the neck of the sac 
by pressure with a pad preliminary to the injection 
of irritating fluids. Velpeau,t whom we may con- 
sider to have had the best practical knowledge of his 
time on this subject, introduced the injection of tinct- 
ure of iodine. Later writers on the treatment of the 
acute variety deferred operative measures and con- 
fined themselves to the use of antiphlogistic applica- 
tions, such as leeches, cold, blisters, and the like, 
in conjunction with rest. Thus were treated the 
cases of Curling and Robert. 

CasE I. Le Dran: Ods. in Surg., transl. from the 
French by J. S., 1740.—Hernia of right side de- 
scended by degrees to testicle. Bandage applied by 
Arnaud ; hydrocele developed in a month; punc- 
tured. Case passed into Le Dran’s hands (Arnaud 
refers to this in his mems. on surgery, and reflects 
on the supposed conduct of his confrére, by which he 
lost the patient). After several tappings tumor ex- 
tirpated. Three fluid sacs were found: 1. The 
proper one of the closed hernial cavity. 2. Between 
the first and the cremaster muscle, in the cellula of 
the tunica vaginalis. 3. On the tunica albuginea. 
He removed the hernial sac and the testicle with the 
cord, which he could not preserve, being confounded 
with the cystis hernialis. ; 

CasEII. Monro, Sr.: Med. Essays, Edin., vol. v., 
1742.—An old man; hernia extending almost to 
knee; violent pain in tumor and loins. Tapped, six 
pounds of clear serous fluid; then the convolutions 
of the intestines and the knotty parts of the omentum 
were plainly felt, but none of them could be re- 
duced. 

Case III. Arnaud: MMéms. de Chir., Part IL., 
Obs. xxi. p. 560, 1768.—Female, aged 14; left in- 
guinal epiplocele in labium. In falling, tumor 
struck ; increase in size, and permanent, no pain. 
Punctured, half ounce of fluid. Author diagnosti- 
cated epiploic hydatids from constriction. Mentions 
cases of a boy and of a woman of 40. Similar 
treatment. 

CasE IV. Pott: A Treatise on the Hydrocele, 
first Am. ed. of his works, Philadelphia, 1819, vol. 





1 Journ. de Méd. et de Chir. prat., t. 35, 1864, p. 396. 
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ii. p. 110.—Male, aged 25; large indolent swelling 
in scrotum. Very old rupture, retained at first by 
truss, replaced by dimity bandage buckled on very 
tight ; in six months tumor not reducible, taxis fail- 
ing. A still tighter bandage applied, thereupon in- 
crease in size with pain and uneasiness. Hesitated 
in the diagnosis, punctured sac, pint of brown serum ; 
irreducible tumor remained in upper part, and sac 
refilled with fluid in a year. Incised hardened 
omentum adherent to neck, cut away the free part, 
and treated as for radical cure of hydrocele. 

Case V. Schmucker: Vermschie Chir. Schft., vol. 
ii. p. 51, 1779.—Male, aged 40; scrotal hernia of 
left side for ten years. Badly fitted truss. S. reduced 
intestine, but not a solid mass (omentum), and ap- 
plied a truss; hydrocele developed ina month. Laid 
open sac, one quart of water, and, in all, two pounds 
of adherent omentum removed. 

Case VI. Pelletan: Cuinig. Chirurg., t. iii. p. 22, 
1810.—Male ; right scrotal tumor extending to in- 
guinal ring, testicle at base. Old hernia had in- 
creased in size for one or two years. Adherent 
epiplocele of neck and hydrocele of sac. Operated 
as for hernia, and union by suppuration. 

Case VII. Jbid.— Male, aged 62; very old 
hernia, volume gradually increasing. Colicky pains, 
local tenderness, no symptoms of obstruction or 
strangulation, tumor hard at ring, fluctuating below. 
Operated as for strangulated hernia, 

Case VIII. Key: London Med. Gaz., iv. p. 105, 
1829.—Male, aged 28 ; suddenly whilst at hard labor, 
irreducible epiplocele with acute hydrocele of sac, 
into scrotum. Became chronic. Fluid drawn off 
and cavity healed by suppuration. 

Case IX. Dupuytren: Gaz. des Hop., p. 87, 
1837. — Refers to a case of Boyer, hydrocele in old 
hernial sac cured by incision. 

CasE X. Anonymous: Bull. gén. de Thérap., 
xvi. 224, 1839.—Male, aged 35; right inguinal 
hernia of twelve years, partially reducible ; by punc- 
ture, a little fluid withdrawn, and reduction some 
time after by non-operative means. 

Case XI. Malgaigne: Gaz. des Hop,, 2 s. viii. 
p- 446, 1846.—Male, aged 70; for twelve years an 
umbilical epiplocele. Suddenly irreducible, patient 
neglecting to wear truss or bandage. Local acute 
symptoms, constipation and distress. Subcutaneous 
incision, once repeated, evacuated serous fluid. Later 
lancing, pus. Recovery. 

Case XII. Curling: Pract. Treat. on Diseases of 
the Testis., ii. Am. ed., Philadelphia, 1856 —Male, 
aged 58; transparent painful tumor on left side below 
abdominal ring, due toa blow. Two years’ duration, 
sudden acute symptoms, leeches, blisters, cure. 

Case XIII. v. Dumreicher: A/. Wien. med. 
Zeitung, ii. p. 64, 1857.—Male, aged 48; left 
congenital scrotal hernia. Five months before, in- 
creased in size from a kick, with symptoms of inflam- 
mation. When these subsided applied a truss for the 
first time, but did not wear it regularly. Three 
weeks before admission, again enlarged from over- 
eating and catching cold; pain, constipation, and 
fecal vomiting. Treated- with warm appplications 
and clysters. When seen was the size of a man’s 
head, and hard, elastic, and fluctuating in spots. In 





upper part omental pedicle was felt. Normal tem- 
perature; bowels open. Cataplasms, etc., subcu- 
taneous puncture, three and a half pounds of dark 
brown-red fluid, sp. gr. 1.021. Again increased in 
size, and four weeks after tapping two abscesses burst 
at fundus. Omentum sloughed away, cavity granu- 
lated ; recovery. 

CasE XIV. Duclos: Gaz. des Hép., xxx. p. 270, 
1857.—Male, aged 70; double irreducible herniz. 
Left epiplocele adherent to neck; right adherent 
entero-epiplocele, serous fluid. Patient died of ab- 
dominal peritonitis from extension of herniary in- 
flammation. 

CasE XV. Robert: Gaz. des Hop., xxxii. p. 126, 
1859.—Male, aged 45; right inguinal hernia, sud- 
denly permanent after unusual exertion. Omentum 
adherent to neck Symptoms, acute hydrocele. 
Cured by rest and emollients. 

CasE XVI. Velpeau’s Clinic: Journ. de Méd. et 
de Chir. prat., Xxxv. p. 396 1864.—Male, aged 25 ; 
fluctuating, indolent, now transparent tumor, ex- 
tending to right inguinal canal. Hernia for fifteen 
years, retained by truss. This breaking tumor partly 
irreducible, increasing size, no general symptoms, 
omentum adherent to neck of sac. Punctured and 
iodine injected. 

Case XVII. Nerard: AMém. et Cpt. rend. de soc. 
des Sci. Méd. de Lyon, t. v. pt. 2, p. 251, 1865-66.— 
Female, aged 35; died of pulmonary phthisis. For 
ten or twelve years reducible tumor in left labium 
majus. Before death it enlarged, was permanent 
and painful. Autopsy showed empty herniary sac 
full of fluid, and its cavity divided by a band into 
two compartments, from one to the other of which 
the liquid could be made to pass. 

M. Dron mentions, in the same place, to have seen 
a similar instance whilst interne. The surgeon per- 
formed ablation, and the patient died of peritonitis. 

CasE XVIII. W. F. Atleeg Amer. Journ. Med. 
Sci., Oct. 1869, p. 422.--Male, aged 60; right in- 
guinal hernia for twelve years. After a purgative he 
did not wear his truss; tumor irreducible, large, and 
hard, bowels constipated. Operated for strangulated 
hernia; sac contained only serous fluid and gela- 
tinous matter. 

Cas—E XIX. Tanfin: Quelgues Consid. sur un cas 
a. Hydropsie hern. enkyst., Strasbourg Thesis, 1869. 
—Female, aged 56; hernia of right thigh, due to an 
effort twenty years before. Last ten years wore no 
bandage. Since then, permanent and indolent. For 
a fortnight increased size, painless, dull percussion, 
elastic ; no general symptoms. Operated to remove 
omentum contents. Beside fluid in hernia, a cyst 
was found in front of sac. 

CasE XX. Author quotes from Gosselin.—Male, 
aged 24; crural hernia for six years; permanent 
for some months. For a week pain and colic; slight 
increase in volume; fluctuating and transparent. 
Fluid evacuated ; the remaining omentum supported 
by concave pad. 

CasE XXI. Holthouse: On Hernia and other 
Tumors of the Groin, 8vo., London, p. 44, 1870.— 
Female, aged 44; tumor in left groin, size of 
orange, no pain, dull percussion. For twelve years 
no truss. Swelling at times painful. Ten ounces 
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of straw-colored fluid. Sac and omentum extir- 
pated. Recovery. 

CasE XXII. Langton: S¢. Barthol. Hosp. Rep., 
vol. x., 1874. (Reference furnished by Dr. Ashhurst, 
Jr.)—Female, aged 50 ; for sixteen years left femoral 
hernia, laterally irreducible. Three years before, all 
replaceable but a nodule of omentum. Growth 
gradual, and nosymptoms. Concave pad, no result. 
Three pints of straw colored fluid removed, and then 
repeatedly tapped. Seton introduced into cavity, 
closed by suppuration. Cure. 

CasE XXIII. Duplay: Paris Méd., p. 196, 1875. 
—Male, aged 33; large scrotal tumor left side. Hernia 

at seventeen years ; irreducible for ten days. Taxis 
failed ; volume increasing, tender, transparent, and 
fluctuating. Omentum in neck of sac. No general 
symptoms, 

Case XXIV. G. W. Butler (Bryant’s service): 
Med. Times and Gaz., i. 617, 1878.—Male, aged 42; 
had been frequently tapped for supposed hydrocele 
on both sides. Hiccough, gastric irritability, con- 
stipation, pain and tenderness of right side. Tumor 
tapped, laier laid open, and large mass of omentum, 
which it contained, cut into, thereby gut incised, 
and the intestinal wound closed with sutures. The 
operation was done in Bryant’s absence by his assis- 
tants. Fecal fistula resulted, and death on the sixth 
day from general periton tis. Autopsy showed a 
right congenital hernia. 

CasE XXV. DeBrade: Etuae sur hyd. d. sacs 
hern. ancien, Thése de Paris, No. 94, 1878 (Gosse- 
lin).—Female, aged 43; for three years irreducible 
crural hernia right side. After a long walk, rapid 
growth and painful; no general symptoms. Rest, 
cataplasms, punctured, 70 gms. fluid ; iodine injec- 
tion. Epiplocele remained. 

CasE XXVI. (Gosselin.)—Male, aged 41; right 
inguino scrotal hernia for twenty-four years. Did 
not wear a truss. At thirty, only in part to be re- 
duced. Sudden increase in size, painful, no consti- 
tutional symptoms. Treatment and result as in 
Case XXV. 

Case XXVII. Richet: Gaz. des Hop., No. 110, 
September 23, 1879.—Male, aged 24; hernia for 
eight years; not transparent ; omentum adherent in 
neck and fluctuating below. Nosymptoms. Com- 
plaint of size. Tapped. 

_CasE XXVIII. Richet: Rev. Méd. Franc. et 
Etrang, 629, 1879.—Male, aged 54; chronic Bright’s 
disease, inguinal hernia suddenly permanent and 
tender. Nosymptoms of strangulation. Tapped, 
300 to 4oo gms. of fluid. Autopsy, mild herniary 
peritonitis with fibrinous exudation. Intestines 
could not be reduced, owing to atony, and were 
found after death occluding neck of sac. 

CasE XXIX. J. Ford Thompson: Maryland 
Med. Journ., xiii. p. 64, 1885.—Male, aged 45 ; right 
scrotal hernia for twenty-three years. After effort in 
working, large, hard, and painful. Fluctuating in 
front; large, hard mass behind, traceable to external 
ring. Tapped, but refilled; operated, omentum 
adherent to neck and cavity ; sac removed by dis- 
section. Enlarged testicle and elongated cord ex- 
tirpated, and more than three pounds of omentum 
removed. Temporary fecal fistula ; tecovery. 





THE GERMICIDE VALUE OF SOME OF THE 
VEGETABLE ACIDS. 


By A. C. ABBOTT, M.D., 
OF BALTIMORE, MD. 


SomE time since, while engaged in work with Dr. 
Sternberg, the question arose as to the probable 
value of the vegetable acids as disinfectants. He 
suggested the advisability of my conducting a series 
of experiments with the object of determining whether 
or not they possessed such properties, and if so, to 
how great a degree. We take this opportunity of 
recording the results arrived at. 

The method used in the work is the same as that 
explained in the article on ‘‘ Commercial Disinfect- 
ants’’ in THE MepicaL News of Feb. 7, 1885. In 
order that the conditions should be the same in all 
our experiments—that is, that we should invariably 
have the amount of the material to be disinfected, 
and the volume of the solution of the substance to 
be tested, equal, it therefore became necessary that 
those acids which came into our hands in a crystal- 
line form should be made into solutions. For this 
purpose the following standard solutions were pre- 
pared, and all the acids not in a liquid form were 
tested in this manner. 


Standard Solutions Employed. 


Acetic acid, glacial. 

Lactic ‘ concentrated (sp. gr. 1.21). 
Oxalic crystallized, 10 per cent. solution. 
Citric ¥ ° 

Tartaric 

Tannic 

Gallic “ 


The results of exposing decomposed beef tea, pure 
cultures of bacillus subtilis, bacillus anthracis, and of 
pathogenic micrococci, for two hours to the action 
of these acids, are as follows: 


Series No. 1.—Decomposed Beef Tea. 


Active. Failed. 
. Acetic acid, glacial - 20 a, ct. 
. Lactic “ concentrated (sp-sr. T. t.21). 
. Oxalic “ crystallized 
. Cre. 
. Tartaric “ 
: Game. c ° - 2g75° 
. Tannic “ : . ° + 20 pt 


Series No. 2.—On Subtilis. 


Active. 
. Acetic acid, glacial . . 20 per ct. 
. Lactic *“ concentrated (sp. er] I. wr 20 " 
. Oxalic “ crystallized . I 0.5 
» rene 2“ : ° «ines 25 
. Tartaric ‘‘ ‘ < mares 25 
. Gallic “ P P rape 2.375 “ 
. Tannic ‘“ be . E < ee 25 s 


Series No. 3.—On Anthrax. 
Active. Failed. 

. Acetic acid, glacial . - per: ct. 50 per ct. 
. Lactic ‘* concentrated (sp. ~ t 21). 
. Oxalic “ crystallized 
» Citde: es 
. Tartaric “ = 
. Gallic “ Ne 
. Tannic “ 
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Series No. 4.—On Micrococci. 


Active. Failed. 
. Acetic acid, glacial . . a - i -perct. o5§ p.ct. 
. Lactic ‘‘ concentrated (sp.gr.1.21). 1 ne ass 
. Oxalic “ crystallized . : ~ os." 
«ric: * ° ‘ - 1.25 
. Tartaric “ ‘ . i + 0.25 


. Gallic “ . 0.7125 “ 


. Tannic “ : . <mag oS 


In recording the results of the experiments, the 
percentage indicating the activity and failure of the 
acid tested, refers to the proportion of crystaliized 
acid necessary to disinfect. 

From the tables it will be seen that bacillus an- 
thracis shows the greatest power of resistance to the 
influence of these organic acids; second on the list is 
bacillus subtilis; while the least resistant of the series 
are the pure cultures of pathogenic micrococci. 

From these observations I think it of interest that 
bacillus subtilis, an organism ordinarily possessed of 
greater vitality than bacillus anthracis, should suc- 
cumb, while bacillus anthracis survived the exposure to 
these compounds. Again, it will be seen that oxalic 
acid possessed throughout the series of experiments 
the highest germicide value, while citric acid was 
comparatively inert ; the other members of the group 
occupying their respective places between these ex- 
tremes. 


NOTES ON THE 
REPORT OF THE COMMITTEE OF THE 
AMERICAN PUBLIC HEALTH ASSOCIATION. 


ON DISINFECTANTS. 
By EZRA M. HUNT, M.D., 


OF TRENTON, N. J. 


THE Report of the Committee on Disinfectants, 
recently made to the American Public Health Asso- 
ciation, and which has from time to time appeared 
in the columns of this Journal, is an important con- 
tribution to the scientific literature of the subject. 
It deserves to rank high as the best work of its kind 
done by the Association or in the country. It is the 
more important as having been done so soon after 
similar work by the Local Government Board of 
England, and as in part, at least, confirmatory of its 
results. As the report, however, is in some respects 
not in accord with preconceived views, based upon 
experiments apparently confirmed in practice, it is 
well for us to examine the basis upon which the 
investigation was conducted, and the force of the 
conclusions at which it arrives. 

The authors do not leave us in doubt as to the 
assumption on which it proceeds. In defining a 
disinfectant to be only such an agent as is capable 
of destroying the infecting power of infectious ma- 
terial, it also assumes that a// of the infecting power 
of infecting material resides in some one of the 
microphytes which it is found to contain. It gives 
no limiting suggestion to the fact that there is no 
consensus of expert opinion to the discovery of the 
microphyte of a single one of the ordinary communi- 
cable diseases. The statement of the last English 
Report is true that ‘‘the bacillus anthracis is the 
only microphyte of which the morphological charac- 





ters, life history, and pathological action are known.’’ 
This, as Dr. Salmon reminded us, does not belong 
to the ordinary aérial contagions. 

‘The experience of actual conflict with these dis- 
eases is also an experience of experts, and we should 
hesitate before we deny to an admitted antiseptic the 
name of a disinfectant. For it is to be remembered 
that a real antiseptic, which it is admitted will ‘ pre- 
vent the development of germs in privy vaults, cess- 
pools,’’ etc., and whose value is, ‘‘beyond ques- 
tion,’’ is all along spoken of in the report as ranking 
alongside of deodorizers, and is emphatically de- 
nied standing as a disinfectant. What we want of a 
disinfectant is to prevent infectious matter from 
resulting in disease. If sulphate of iron will do 
this, it is arbitrary to exclude it as a disinfectant, 
on the ground that in the culture experiments it 
did not kill the germ. It may be fair to claim this 
as the more radical test. But admitting that ‘ cop- 
peras’’ will do what it is admitted to do (page 46 
of the Report), to claim that it is not a disinfectant 
is more assertive than is our knowledge about the 
part played by ‘‘ germs’’ in the usual communicable 
diseases. All the more because even if culture does 
prove that the microphyte will reproduce the dis- 
ease, it has not yet been proved that no other part of 
the dejecta of a typhoid fever patient, for instance, 
will cause the disease, or what is the part played by 
the putrefactive products before they have passed to 
their ultimate changes (see page 113). Even if it 
were proven that there is no chemistry of disease 
save that initiated by microphytes, it would be neces- 
sary to recognize a distinction between the ‘‘ para- 
sitic life’? and its products. But the ‘‘ morpholo- 
gical characters, life history, and pathological ac- 
tion’’ of the microphytes of communicable diseases 
are not as yet well enough known for us to assume 
that there are no independent chemical or other 
causal phenomena of disease. 

Such a definition of a disinfectant is still more 
arbitrary when it accepts as an axiom that, ‘‘in the 
absence of spores, an agent which destroys the vitality 
of one microérganism of the class to which known 
disease germs belong, will destroy all other organ- 
isms of the same class.’’ What does ‘‘ of the same 
class’’ mean, when our classification is so incomplete 
that anthrax, so different in its mode of propagation 
from scarlet fever, smallpox, etc., is made to stand 
for all the rest. Is not this sentence from Dr. Cash 
(of the Local Gov. Rep., 1884) worthy of compari- 
son: ‘It does not necessarily follow that because 
the administration of a given drug may limit the 
action of one virus, that it will certainly have a 
similar action upon another. The circumstances 
and manner of growth, and the power of resistance 
of the bacilli which are, for instance, the active agen- 
cies in the anthrax and in bovine tuberculosis, are 
probably so widely different that a tissue modifica- 
tion which might be fatal to the propagation of the 
former, would hardly affect the latter.’’ 

The limitation ‘‘” the absence of spores,’’ is. all 
the more disturbing, because if killing the germ is 
the crucial test which is to exclude from ‘‘disinfec- 
tants ’’ articles which prevent their development and 
prevent decomposition, the definition of a disinfect- 
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ant which attempts such a test and yet leaves the 
spore unincluded and unkilled, is still more arbitrary. 
We, therefore, are not prepared at present to accept 
such a definition of.a disinfectant. All the more be- 
cause the field is not yet so clear that the laboratory 
experiment on non-human cultures can be assumed 
exactly to represent what takes place in the human 
organism in the processes of disease. It will be time 
enough for that, when we have more fully settled the 
analogical inferences between the lower animals and 
man; when we have tested these more fully by that 
close clinical observation and experience, which is 
also an expert conclusion, with corrected tests, and 
when we cease to find the world’s best biologists 
and microscopists, after seven years of watching, not 
agreed whether a microphyte which is a specific agent 
is a micrococcus or bacillus, or what its shape is 
(see Klein, Sternberg, Salmon, and others, as to 
swine plague). On page 21 of the report it is shown, 
too, how much depends on time of exposure. 

We are willing to march on just as rapidly as ex- 
periment fortified by experience approves, but not to 
define a disinfectant by the test proposed until we 
know that there is no other infection in the world 
than a microphyte, in all respects corresponding to 
the particular ones which have been cultured in the 
investigation. We, therefore, cling to the ‘‘ good 
authority ’’ for calling a substance which will prevent 
putrefactive decomposition a disinfectant (page 3), and 
so accept the ferric and zinc sulphates as such, as 
also sulphur dioxide. In fact, comparisons of sen- 
tences show that the report, although in its introduc- 
tion excluding all but germicides from the name of 
disinfectants, does occasionally speak of real disinfec- 
tants which are not germicides. Thus page 73, ‘‘ It 
is a matter of importance to determine the exact 
germicide power of this and other agents, which have 
been proved to be useful disinfectants.’’ 

We cannot consent, with the facts in evidence, to 
the disparagement of sulphur dioxide, as ‘‘ not a re- 
liable disinfectant for the purposes, and in the man- 
ner in which it is commonly applied. The article, 
No. 7, in the Local Government Board, September, 
1884, by J. B. Laws, F.C.S., pp. 204-208, and the 
observations of Dr. Burdon Sanderson, F.R.S., may 
well be read as a comment. 

Bucholtz, Koch, etc., have recognized &¢/ding power 
and restraining power as both needing to be consid- 
ered. It is due to the report to say that its conclusions 
are not so strict as its working hypothesis, and that on 
page 87 it holds to sulphurous acid as a disinfectant, 
although in non-spore material the standard five per 
cent. solution of sulphurous acid failed to prevent 
the development of various micrococci, of the bacte- 
ria of putrefaction, or of the micrococcus of the vac- 
cine vesicle. 

While the reasons given fully vindicated the pre- 
ference for superheated steam for certain purposes, 
as bales of rags, etc., in accord with the views 
of Koch, Gaffky, Léffar, and Dr. Parsons, the 
ground of preference does not apply when dealing 
with rooms, etc., in the usual communicable diseases. 
The same kind of consideration we would give to 
hydrogen peroxide, and would not accept the dic- 
tum which disregards ‘‘ the promptness with which 

2 





this agent destroys volatile putrefactive products and 
arrests putrefactive decomposition.’’ The experi- 
ments of Dr. Kent, under the direction of Dr. Ray- 
mond, where the rooms were tight, seem thoroughly 
to verify the value of sulphur dioxide and its mingled 
fumes and acids, for the destruction of insect life, 
while some good points are brought out as to the 
relative production of sulphurous and sulphuric acids. 
Experiments with sulphurous acid gas in solution can 
hardly be regarded as exactly analogous to what 
takes place in the burning of sulphur, since sulphur- 
ous acid is not the only product, and heat, smoke, 
and moisture have their influence in the penetration 
and in the decomposition of the-products. No known 
specific microdrganisms were exposed in the Brooklyn 
«xperiments with burning sulphur. 

The article by Surgeon Smart, on the disinfectant 
properties of putrefactive products, is a very sugges- 
tive one, and quite analogous to a consideration of 
the disinfectant properties resulting from the de- 
composition of gaseous and acrid products, such as 
those of burning sulphur. Also note the report of 
MM. Nicati and Rietsch as to the effects of the 
fluid ptomaine, being the same as that of the micro- 
phyte. 

The reading of all of this report, from cover to 
cover, convinces us of its value, as a/so that there is 
yet very much new truth to break forth on this sub- 
ject. As a compendium of what has been done be- 
fore, and as a record of very many most valuable 
and instructive biological investigations, conducted 
by a competent committee, it will be greatly prized 
and not at all lightly by those who cannot accept it 
as determining the boundaries of actual disinfection 
in human diseases. 

Every one of the writers and experimenters has 
done good work, and added to the value of the re- 
port. But its conclusions, so far as new, need the 
most cautious adoption, and, in their present form, 
are not en masse ready for popular distribution. We 
cannot yet tell either the public or the medical fra- 
ternity (page 124) that, in the sick-room, chloride of 
lime and mercurial chloride only are to be used for 
spore-containing material, and carbolic acid, sulphate 
of copper, and chloride of zinc for sporeless excreta, 
and for privy vaults mercuric chloride and chloride 
of zinc only. The recommendation of immersion of 
clothing and bedding in a two per cent.:solution of 
carbolic acid for four hours, does not correspond 
with the text of the report. Fumigation with sul- 
phuric acid gas, for at least twelve hours, is not to 
be recommended if it fails to prevent the develop- 
ment of the bacteria of putrefaction, and of some 
of the micrococci, and if no other agents but germi- 
cides are disinfectants. We rejoice, nevertheless, that 
the report does not discard it. Chloride of lime is 
still retained where we have always held it. In 
Standard Solution No. 2, permanganate of potash is 
unnecessarily added. It is claimed, by the report, 
‘not to be generally applicable for purposes of dis- 
infection.’’ It is very expensive, and, if added for 
coloring, is easily replaced by the sulphate of copper, 
or byindigo. There are several valuable suggestions 
in the conclusions, which, if used to modify somewhat 
several circulars already issued by State boards, will 
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improve them, and be much better for general dis- 
tribution than the forms added to this report. 

Did time permit, it would be easier to point out 
in detail the excellences of the report, than it has 
been to suggest a few criticisms. It is to the honor 
of the able Chairman of the Committee that he is as 
unprejudiced and many-sided as such an expert can 
be, and ready to respect the views of those who, as 
close clinical experimental observers and reasoners, 
have studied disease propagation in its real habitats, 
hosts, and processes. He has been well aided by a 
competent committee, and not only the Association, 
but the medical profession at large, will be grateful 
for the report, and yet hold its conclusions under 
experimental and clinical advisement and test. 
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SALICYLATE OF LITHIA IN RHEUMATISM.—M. VUL- 
PIAN has presented, before the Académie de Médecine, 
the following summary of the result of his researches 
upon the use of salicylate of lithia in rheumatism : 

In acute articular rheumatism and in acute attacks of 
gout, the salicylate of lithia appears to be as efficacious 
as the similar sodium salt. The lithia salt is occasion- 
ally useful in dissipating the still slightly painful joints 
left after treatment with the sodium salt. 

The forms of acute rheumatism in which the fibrous 
tissue is especially attacked, respond more readily to 
the lithia salt, which is also the more effective in sub- 
acute progressive articular rheumatism. By the use of 
the salt last named there has been obtained a note- 
worthy abatement of the symptoms of chronic articular 
rheumatism. 

The maximum efficient dose of salicylate of lithia is 
seventy-five grains daily, while sixty grains daily are 
generally sufficient. Its usual physiological effects 
are, more or less pronounced headache, vertigo, and 
considerable deafness, but the buzzing and whistling 


and other subjective disturbances of hearing, so com-’ 


mon after the use of the salicylate of soda, are here 
comparatively rare.—L’ Union Médicale, Dec. to, 1885. 


PyYRIDIN IN ASTHMA.—In Professor Germain Sée’s 
clinic in Paris, ROSENBLUCK (St. Petersburg med. 
Wochenschrift) has tried the action of pyridin in various 
forms of asthma. The nervous and emphysematous 
forms were rapidly relieved; nausea and giddiness 
being noticed only once. The presence of bronchial 
catarrh is no contraindication to the treatment, which 
was Carried out by allowing four to five grammes of the 
liquid to evaporate from a flat dish in a small room, the 
patients being exposed to the vapor for one hour and a 
half three times a day.— British Medical Journal, De- 
cember 5, 1885. 


BATHS OF PERMANGANATE OF POTASSIUM.—HUL- 
MANN, Of Halle, recommends baths of potassic_per- 


manganate solution as an excellent remedy in scrofulous 


exanthema, eczema, prurigo, intertrigo, and as a disin- 
fectant in the desquamative stage of the eruptive fevers. 
The strength of the solution used is one drachm to the 
gallon. The patient is washed with soap and water, 
and allowed to remain in the bath until the fluid used 





assumes a brown tint.—Nouveaux Remeédes, Dec. 15, 
1885. 


CADAVERIC LESIONS OF THE NERVOUS CENTRES.— 
Dr. BAILLARGER, in Zhe Annales Medico-Psychologi- 
gues, No. 1, 1885, gives an account of some observations 
recently made, which tend to demonstrate that the ad- 
hesions of the membranes to the cortex cerebri, which 
are almost constantly found in the brains of patients who 
have died of general paralysis, are only produced after 
death, and that they ought, therefore, to be regarded as 
a cadaveric lesion. In five cases in which examinations 
were made less than ten hours after death, no adhesions 
were found.—Dubiin Journal of Medical Science, Nov. 
1885. 


EFFECTS OF PROLONGED LACTATION UPON THE 
OVARIES AND UTERUS.—JAPP. SINCLAIR presents the 
following conclusions, based upon the study of a large 
number of cases of prolonged lactation : 

1. Lactation tends to prevent conception by retarding 
the return of the ovaries to a condition in which ovula- 
tion is perfect. 

2. After weaning, the evolution of the ovaries is much 
more rapid than during lactation. 

3. The abrupt cessation of a prolonged lactation may 
be followed by an evolution of the ovaries and uterus 


‘so rapid as to induce symptoms of ovarian and uterine 


hyperzmia. 

4. Prolonged lactation may produce a superinvolution 
of ovaries and uterus, and under favoring circumstances 
a prolapse of the latter organ.— Revue Medicale, Nov. 
28, 1885. 

ACUTE RHEUMATISM.—DnR. PEPPER, in a clinical lec- 
ture on acute rheumatism, delivered at the hospital of 
the University of Pennsylvania, described a typical 
case of rheumatic fever. Speaking of the morbid prin- 
ciple to which the symptoms are probably due, he said 
it is held by many that this is lactic acid ; his own belief 
was that it is some complex organic substance, which 
has not as yet been, and perhaps never will be, thor- 
oughly isolated. The great danger of hyperpyrexia from 
a sudden failure of the heat-controlling centre is one 
that ought always to be borne in mind. In his expe- 
rience, it had generally been associated with a marked 
tendency to nervous exhaustion, either from the pro- 
longed course of the disease with considerable febrile 
action, or from worry, anxiety, and depression of spirits. 
The treatment of hyperpyrexia is of the utmost impor- 
tance. If salicylates and antipyrin fail to bring the tem- 
perature down, the patient must be put into a cold bath. 
His plan is to put the patients into a bath-tub, and rub 
them with blocks of ice until they are cool, and the 
symptoms have passed off, when they are put to bed; 
he has never seen any injurious results from this plan, 
and believes he has saved life by it in five instances. 
—Med. Times and Gaz., Dec. 12, 1885. 


Nux Vomica IN RECTAL PROCIDENTIA.—During the 
past ten years SCHWARTZ (//. Farm. Jtal.) has success- 
fully used the extract of nux vomica in rectal procidentia, 
both in infants and adults, even when the trouble has 
become chronic. One and one-half grains of the ex- 
tract are dissolved in eight ounces of distilled water, and 
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of this from seven to ten drops are taken every four 
hours. The dose for a child is given as five drops, and 
for an infant of one to two years the dose is two to three 
drops. A recent prolapse should succumb in from 
twenty-four to forty-eight hours. To prevent relapse 
this treatment is continued a week after cure, the ap- 
propriate dose being taken but twice daily. If the 
prolapse is not of recent date, sixty grains of extract of 
rhatany may with advantage be added to the original 
olution.—Nouveaux Remédes, Dec. 1, 1885. 


COCAINE IN Op1uM HaBit.—Dr. BANNING places on 
record the following facts with regard to the case of a 
patient for whom it was prescribed in order to counter- 
act the effects of morphinism. Eight grains and a half 
of the drug were taken in three days, commencing with 
a dose of one-eighth of a grain, and increasing up to 
two-thirds of a grain. No appreciable toxic effect was 
produced ; and the only physiological one was exaltation 
of the nervous power, followed, in three hours afterward, 
by corresponding depression. Two or three small doses 
of morphine only were administered during this period, 
after which the patient progressed without a bad symp- 
tom. The patient had been in the habit of taking from 
five to ten grains of morphine daily for three years. 
The cocaine was bought in two parcels, and from dif- 
erent druggists, —Brit. Med. Journ., Dec. 12, 1885. 


NERVOUS ALTERATIONS IN THE FEMALE GENITAL 
APPARATUS.—FREUND has examined, microscopically, 
the two uterine ganglia of Frankhzeuser under various 
conditions, with the following results: 

During pregnancy thé ganglia become double’ their 
ordinary volume, owing to numerical increase and in- 
dividual hypertrophy of the component nerve cells. 
After parturition there is observed a converse process, 
—a puerperal atrophy, which may be either physiolog- 
ical or pathological. If physiological, there is seen a 
reintegration of the ganglia ; if pathological, there occurs 
a compression of the nerve cells by an overgrowth of 
the sclerous: element. This is seen especially in ab- 
normal uterine involution and in chronic parametritis 
consecutive to labor. 

In addition, these ganglia, the origin of the major 
portion of the trophic and other nerve fibres distributed 
throughout the uterus, may induce, by their alterations, 
grave uterine malnutrition, and thus is established a 
vicious circle which explains the tenacity of uterine af- 
fections consequent upon delivery.— Bulletin de Théra- 
peutigue, Nov. 30, 1885. 


ALKALOID OF POMEGRANATES,—A crystalline body 
has been obtained in minute quantities from the rind of 
pomegranates, which, when placed upon the tongue or 
other portions of the mucous membrane, appears to 
cause a paralysis of local sensation after the manner of 
cocaine.—American Druggist, Dec. 1885. 


Potassium IODIDE AND GOOSEBERRY SYRUP.— 
GERARD LaGuE has recorded the useful fact that the 
acridity of potassium iodide is completely masked when 
administered in gooseberry syrup.—/Journal de Médecine, 
Nov, 15, 1885. 





BRIEGER ON PTOMAINES.—DR. BRIEGER, Of Berlin, 
who has for some years been engaged in the investiga- 
tion of ptomaines, has just given to the world, in a 
pamphlet of 83 pages, the results of his latest researches. 
These have been directed to the determination of the 
ptomaines which make their appearance in the human 
body after death, in order that he might the better dis- 
tinguish such as are the product of pathogenic bacteria, 
He has added to those already known, viz., neuridin 
and cholin, no fewer than five hitherto undescribed. 
His observations show that in each successive stage of 
animal decomposition, new basic bodies are found ; that 
some ptomaines disappear, others taking their place, 
while some found at first very sparingly become more 
abundant as putrefaction proceeds. So soon as life is 
extinct, lecithin begins to break up into its proximate 
constituents, and by the third day neuridin appears, 
always accompanied by some cholin, but neither of 
these has any great toxic power; only after they have 
disappeared do the highly poisonous bases come into 
existence. The later ptomaines which Dr. Brieger has 
identified he calls cadaverin, saprin, putrescin, trime- 
thylamin, and mydalein, which, however, are far from 
exhausting the whole series of cadaveric ptomaines. 
Dr. Brieger believes that pathogenic bacteria, like 
those of simple putrefaction, generate ptomaines out 
of the organic fluids in which they multiply. He con- 
ducted observations on the typhus (enteric) bacillus 
of Koch and Eberth, and was repeatedly able to isolate 
a ptomaine which was extremely fatal to guinea-pigs ; 
and, turning to septicemic poisoning, he was in like 
manner able to connect the origination of the toxic sub- 
stances in the pus of a psoas abscess in a girl of nine- 
teen years, which ended fatally, with an organism de- 
scribed by Rossenbach as the Staphylococcus Pyogenes 
Aureus, the poison in this case’being a hydrochlorate of 
a ptomaine. Dr. Brieger’s are the first researches of 
the kind conducted on strict scientific methods, and it 
is to be hoped that he will, before long, indicate some 
practical application of his results in the field of forensic 
medicine no less than of pathology.—Med. Times and 
Gaz., Dec. 12, 1885. 


Test FOR HeMATURIA.—LucHINI (Bollet. Farm.) 
recommends the following method for the determination 
of the presence of blood in urine. It is self-evidently 
not so delicate as spectroscopic or microchemical 
analysis, but it has the merit of being easily applied. 

To three drachms of the suspected urine are added 
one drop of strong acetic acid and one drachm of 
chloroform.: After agitation, the chloroform, which 
sinks to the bottom of the tube, will be more or less 
tinged with red if blood in noteworthy amount be 
present in the urine.— Nouveaux Remédes, Dec. 15, 1885. 


A Cask OF AUTO-C2SAREAN SECTION.—The following 
almost incredible history is communicated by Dr. 
GUGGENBERG, of Meran. Some years since he was 
called to a woman, thirty-seven years of age, who was 
taken in labor with her eighth child. After suffering 
great and ineffective pains for two or three days, the 
woman, believing herself on the point of death, took a 
razor and ripped open her own abdomen, extracted a 
dead child, divided the funis, and removed the pla- 
centa. When Guggenberg arrived he stitched up the 
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wound, and after a short period the patient recovered, 
and has since enjoyed excellent health. Guggenberg 
exhibited the woman at a meeting of German practi- 
tioners, held at Tetschen, and expressed his opinion 
that an incomplete spontaneous rupture of the uterus 
had taken place and that the woman had not pene- 
trated the organ with the razor. The case was further 
remarkable, inasmuch as although the hemorrhage was 
at first profuse, it gradually afterward spontaneously 
ceased, and although a large quantity of the intestines 
prolapsed and were replaced with great difficulty, the 
recovery progressed rapidly.—Provincial Med. Journ., 
December, 1885. 


NAPHTHALIN IN THE TREATMENT OF ULCERS.— 
According to DovoptcHikow (Wratch, 25, 1885), 
naphthalin forms a most valuable local application to 
ulcers, especially in patients of the poorer class. Apart 
from its cheapness and the ease with which it may be 
applied, it is recommended as inducing rapid healing 
and cicatrization, and as possessing such antiseptic prop- 
erties as to cause the rapid disappearance of offensive 
odors. Astill more important claim is that the applica- 
tion is absolutely painless and non-irritant, so that the 
patient thus treated may continue his work without re- 
tarding the cicatrization of the ulcer.—Z’ Union Médt- 
cale, Dec. 12, 1885. 


ORTHOPHENYLSULPHUROUS ACID: ASEPTOL.— The 
following conclusions are from a report lately presented 
before the Belgian Academy of Medicine by M. ANLs- 
SENS: 

1. Aseptol differs from carbolic and salicylic acids in 
that it is soluble in water, alcohol, and glycerine in all 
proportions. 

2. Though more strongly acid than is carbolic acid, 
it is infinitely less caustic. 

3. It is non-fermentiscible, and possesses to a supe- 
rior degree the antiputrescent and disinfectant properties 
of carbolic and salicylic acids. 

4. The substitution of aseptol for carbolic acid is 
recommended in all exigencies of prophylaxis and dis- 
infection in public and private hygiene.—Revue de 
Thérapeutigue, December 15, 1885. 


CORROSIVE SUBLIMATE IN CONJUNCTIVITIS,—BELOW 
has placed on record 65 cases of conjunctivitis (26 
simple, 19 pustulous, 2 diphtheritic, 2 gonorrhceal, and 
16 granular), in which solutions of bichloride of mercury 
{1: 2000) were used. From the results of these observa- 
tions, Below draws the following conclusions : 

1. Under this treatment, the diminution of the secre- 
tion, both in chronic and acute conjunctivitis, and the 
decrease of the hyperzemia, are more rapid than in the 
similar use of nitrate of silver. 

2. Simple phylctzna, thus treated, disappears as 
rapidly as under the use of calomel. 

3. The use of a weak solution of bichloride of mer- 
cury in spray yields good results as a prophylaxis of 
gonorrheeal conjunctivitis in the newborn. 

The sponging is practised two to eight times daily, 
and the inner surface of each lid is separately subjected 
to the action of the solution.—Z’ Union Médicale, Dec. 
12, 1885. 





REFLEXES IN GENERAL PaRALysis.—After a review 
of the literature of the subject, BELLENCOURT-RODRIGUES 
(L’ Encephale, 1885) presents his personal studies of the 
condition of the reflexes in 68 cases of progressive 
paralysis. 

In 43 cases an increased knee-jerk was present, al- 
though two of these were pronounced ataxics. In the 
remaining cases the reflex. was normal. 

The plantar reflex was absent in 22 out of the 68 cases; 
and of these, 16 exhibited increased patellar reflex, in 4 
there was absent plantar reflex with normal patellar 
reflex, and in 2 both of these phenomena were absent, 

The author emphasizes the fact that the patients with 
increased patellar reflex and practically absent plantar 
reflex, presented otherwise only psychical symptoms 
without disturbances of speech, and inclines to the 
belief that the condition described is pathognomonic of 
incipient paralysis.—Centralb. f. d. med. Wiss., De- 
cember 5, 1885. 


KOSTYLEFF ON A CASE OF HYDROPHOBIA TREATED 
BY INHALATIONS OF OxyYGEN.—In the Meditz. Oboz., 
Fasc. 24, 1884, p. 1077, Dr. B. KostyLeFF, of Tver, 
furnishes details of an interesting case of hydrophobia 
in a railway guard, aged 63, of drinking habits, who 
had been bitten by a suspicious dog about four months 
before his admission. The wound having rapidly 
healed, the patient remained well until August 5, when 
there appeared extraordinary sexual excitement (which 
remained up to his death), headache, general malaise, 
loss of appetite, and thirst; and two days later, hydro- 
phobia with pain in the throat. When brought to the 
Zemsky Hospital, on August 8, the patient suffered 
greatly from respiratory and pharyngeal spasms, which 
occurred almost every minute ; he spat out frothy saliva 
with admixture of blood, and labored under intense 
general excitement with delirium of persecution. Fol- 
lowing the instance of Professor Lashkevitch, Dr. Kosty- 
leff gave trial to the oxygen treatment. The effect was 
most striking. After the first few inhalations, respira- 
tory spasms and salivation disappeared ; the lips, which 
had been cyanotic, turned rosy; the patient became 
calm, and soon requested to eat, drink, and smoke. 
Being extremely gratified with the results, the patient 
did not for a moment part with the inhalatory tube, and 
during the first day inhaled about twelve cubic feet of 
the gas. He slept quietly for one hour and a half in 
the night, but then a severe paroxysm of dyspnea 
supervened, which was cut short by reassuming the in- 
halations. After a chloral enema, he again fell asleep 
for several hours, and afterwards was able to swallow 
two or three glassfuls of tea and milk. He was able 
often to drink also during the next day; but intense 
delirium set in, the patient ceasing to recognize the sur- 
roundings, and stubbornly refusing to inhale oxygen. 
Still, he inhaled by snatches about five cubic feet of the 
gas. On the third day he was steadily sinking from ex- 
haustion, and on the fourth day he died from failure of 
the heart and respiration, remaining unconscious and 
delirious up to the end. On analyzing the case, Dr. 
Kostyleff states that, while not believing in the cura- 
bility of hydrophobia by oxygen (or by anything), he 
will still pursue the same treatment in every similar case, 
since it relieves the patient's sufferings both rapidly and 
powerfully.—London Med. Record, Dec. 15, 1885. 
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SCRAPING OF THE UTERUS FOR THE REMOVAL OF 
RETAINED PARTS OF THE OVUM. 

FELSENREICH has recently, in three successive 
numbers of the Ad/gemeine Wiener medicinische 
Zeitung, strongly advocated early removal by direct 
means of any parts of the ovum that may remain in 
the uterus after an abortion, or after labor either pre- 
mature or mature. The treatment he recommends is 
not beyond criticism, for many may think it, in 
some parts, too prompt, too active, and too heroic. 
Nevertheless, his article is one of considerable prac- 
tical value, and to some of the points presented in it 
we desire to call the attention of our readers. 

Felsenreich illustrates, by two very striking cases, 
the fact that a part of the placenta, or of the mem- 
branes, may be retained for weeks or months in the 
uterus, receiving a partial nutrition, and remain re- 
latively ‘‘fresh.’” One of the cases is quoted from 
Boeters, and relates to a woman who, nine months 
after an incomplete abortion in the second month of 
pregnancy, was attacked with severe and persisting 
hemorrhage from the womb, which ceased upon the 
‘removal of a retained fragment of the ovum. The 
second case was that of a strong, hard-working 
woman, who miscarried in the fourth month; the 
bleeding ceased on the first day ; the fifth week after 
the accident a physician was consulted because of 
the continuing ‘lochial secretion,’’ and he found a 
carcinoma, the size of a small apple, involving the 
vaginal portion: this carcinoma was supposed to be 
the cause of the abortion. The tumor was removed 
by the galvanocautery, and the patient was well in 
three weeks. Four weeks after the operation she had 
uterine hemorrhage and severe pain; the flow of 
blood could not be from the wound made in ampu- 





tating the cervix, for that had completely healed, 
but its cause was found to be a fragment of the 
placenta only as large as a nut, which had been re- 
tained for several weeks, without any indication of its 
presence prior to this hemorrhage. 

After presenting these cases Felsenreich states 
that, according to his experience, there is no benefit 
to the patient in waiting longer than two days for 
the discharge of retained portions of the ovum, their 
spontaneous expulsion seldom occurs later, and 
with every hour’s delay the probability of decom- 
position and the dangers of septic infection in- 
crease. He holds that even two days is too long if 
the patient lives at a distance from the physician, 
that the delay should be for but a few hours, and that 
only in case of near and readily available help is the 
expectant treatment to be pursued. Thus a time 
indication for interference in incomplete abortion, 
or labor, whether premature, or mature, is given. 

We think the author is mistaken in including 
either of the varieties of labor, so far as active inter- 
ference is concerned, with abortion, and establishing 
a common time rule for all. The indication for the 
prompt removal of any portion of the ovum that may 
be retained is much greater in labor than it is in abor- 
tion; moreover, the means by which in most cases the 
uterus is freed from placenta and membranes, should 
there be delay, are chiefly external, but this is not 
true when fragments of the ovum must be gotten rid 
of after an incomplete abortion. Moreover, we do 
not believe that, in the majority of cases of incom- 
plete abortion, nature’s activity is limited to two 
days, but that very often after this time the process 
is completed without detriment to the patient, 
proper care be exercised. How much better off 
would either of the patients referred to have been, 
had some practitioner of an exploring mind thrust 
curettes or Simon’s spoons into the uterine cavity, 
groping blindly for some lurking membrane, or 
loitering placental fragment, when no symptom 
pointed to their presence? ‘The retention in either 
of these cases, though it lasted very much longer than 
two days, did not find expression in decomposition 
and septic poisoning. These cases testify quite as 
strongly in favor of the expectant treatment as of any 
other. 

In the removal of retained fragments of the ovum, 
Felsenreich strongly recommends the digital method, 
and describes the introduction of the finger into the 
uterine cavity when the cervical canal is sufficiently 
dilated. But if the dilatation be not sufficient, 
Schréder has recommended splitting the cervix as 
far as the vaginal junction, and after emptying the 
uterus, stitching the cut parts together as in trache- 
loplasty, or Emmet’s operation. The conservatism 
of the profession must assert itself somewhere, and 
we are happy to state that no one has yet proposed 
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gastro-hysterotomy in the treatment of incomplete 
abortion. 

Felsenreich, after referring to different methods of 
dilating the cervical canal, such as sea-tangle, sponge, 
and tupelo tents, etc., gives his preference to the 
hard-rubber dilators of Hegar, especially because 
antisepsis can be more readily used with these. In 
the application of Hegar’s dilators assistance will be 
needed, and narcosis is also usually necessary. Where 
scraping out the uterus—rac/age, or curetting—is re- 
quired, four sizes of Simon’s spoons are provided, 
also two of Bozeman’s, or Museux’s forceps, a uterine 
catheter, an irrigator and catheter, dressing forceps, 
an iodoform dact//us, iodoform gauze, cotton, and a 
two and a half per cent. solution of. carbolic acid. 
The patient lies upon her back across the bed, and 
the operator sits or kneels between her knees. The 
vagina is first disinfected, after emptying the bladder, 
and the uterus is also washed out with an antiseptic 
solution, if putrefaction has occurred. No speculum 
is used, but the fingers guide the forceps so as to 
seize the anterior lip of the vaginal portion, and the 
uterus is then drawn down, when a Simon’s spoon is 
introduced, and the inner surface of the organ 
scraped, especially at the fundus, and at the angles 
at the entrance of the oviducts. It may encourage 
the timid to know that should the spoon penetrate 
through the mucous membrane, the operator, and 
sometimes the assistants too, may hear the sound, and, 
according to Hegar, will be advised of the fact by a 
grating bruit caused by contact of the instrument 
with the muscular tissue. Felsenreich states that in 
only one case in which, twelve days after a woman 
had been delivered of a mature living infant, but 
who had retention of part of the placenta, it was 
necessary for him to use the spoon, was this peculiar 
grating or creaking recognized. 

After the removal of all fragments by the spoon, 
Hegar disinfects the uterus, and applies to the inte- 
rior a five to ten per cent. solution of carbolic acid, 
or a strong tincture of iodine, a solution of chloride 
of zinc, or even strong nitric acid: such applications 
hasten uterine involution, and prevent the return of 
fungous endometritis. Felsenreich washes out the 
uterus with a solution of carbolic acid, introduces 
into its cavity the iodoform rod, and into the vagina 
iodoform gauze. He narrates six cases in which he 
carried out his method of treatment successfully, but 
each one manifested urgent symptoms arising from 
incomplete abortion, or from imperfect deliverance, 
such as would have led the most conservative to re- 
sort to active interference, though that interference 
might not have been in all respects such as he has 
described. 

Pajot has said that German wombs are very com- 
plaisant, and should he read Felsenreich’s paper 
possibly he will repeat more emphatically the ob- 





servation. Nevertheless, better the treatment of 
cases of incomplete abortion so generally followed 
in Germany, than to let these poor patients perish 
with septiczemia, 

But when should interference take place? Ifa 
part of the ovum be retained, and it cannot be 
immediately removed without violence, and there be 
no hemorrhage, most practitioners think it wisest to 
wait. But at the moment that either hemorrhage or 
offensive discharge occurs, the time for prompt action 
has come. Possibly, if there be only hemorrhage, 
nothing but antiseptic tamponing of the vagina and 
a few doses of ergot will be required. But if the 
hemorrhage persist, or if the flow be offensive, no 
matter if constitutional infection has not yet mani- 
fested itself, the uterus must be emptied at once. 
Dilatation of the cervical canal, promptly done, is 
better and safer than that which requires hours for 
its accomplishment, and hence Hegar’s dilators are 
to be preferred to any of the tents so commonly 
used. After the dilatation, let the fragments of the 
ovum remaining in the uterus be removed, if possible, 
by Emmet’s curette forceps, or one of the wire 
curettes; if one fails with these, we think that 
Récamier’s curette, notwithstanding the bad name 
that has been given it, is quite as safe an instrument 
to use as is a Simon’s spoon. During this removal 
careful antiseptic means should be employed, and 
afterward the uterine cavity must be thoroughly 
swabbed with Churchill’s tincture of iodine. 


DEMENTIA PARALYTICA AND SYPHILIS. 


IF statistics are worth anything, we must regard 
syphilis as a most important factor in the etiology of 
two very common diseases of the nervous system, 
tabes dorsalis and general paresis. The very fre- 
quent association of the former with previous syphilis 
is now generally recognized, but it is only of late years 
that attention has been called to the remarkable 
number of general paralytics in whom a history of 
syphilis can be obtained. 

English writers do not appear to have especially no- 
ticed this association, but recently continental authors 
have taken up the subject, and a few months ago there 
was an earnest discussion upon it at the Berlin 
Medical Society. MENDEL appeared as the chief 
upholder of the view, and quoted figures which are 
certainly very suggestive. Thus, of his own cases, 
in 75 per cent. there was a history of previous 
syphilis; in Snell’s, 75 per cent.; in Romell’s, 77.2 
per cent.; in Wahrendorf’s, 50 per cent.; and in 
Forstner’s. who is opposed to a belief in the con- 
nection between syphilis and paresis, 32 per cent. 
Such statistics indicate either grave errors in collect- 
ing the facts or else that syphilis is so common that 
the high percentage among paretics is of no special 
significance, but that this latter is not the explanation 
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is shown by a comparison of the percentage of luna- 
tics having a history of previous syphilis, which 
Obersteiner found to be only four per cent., with 
cases of general paralysis, of which there were 21.6 
per cent. among his patients. Lange also found 
among his paretics 33 per cent. with a history of 
syphilis, while among the other lunatics the number 
of those who had had syphilis was only 2 per cent. 

Westphal professes no faith in the value of statis- 
tics, and in general paralysis, as in tabes, does not 
think that syphilis stands in an etiological connec- 
tion with the disease. The absence of all traces of 
syphilitic lesions in the bodies of persons dead of 
general paralysis, is to him conclusive evidence 
against the view. Reinhardt, of Hamburg, in 170 
cases did not find one with syphilitic lesions in the 
brain or its membranes, though there were twelve 
with such lesions in other parts of the body. Ad- 
mitting the fact that persons who have had syphilis 
are more prone to general paresis, there is still the 
difficulty of explaining the precise relationship be- 
tween the diseases. The changes found in the brain 
and cord in dementia paralytica are no more specific 
—i. ¢., syphilitic—than are those of tabes, and the 
picture is quite different from that of recent cerebral 
syphilis. Mendel, however, does not regard the 
lesions inducing the paralysis as syphilitic, but holds 
that there is a specific arteritis of the smaller vessels 
which gradually leads to the changes in the substance 
of the brain. If this be the case, we should expect to 
find occasional examples of genuine cerebral syphilis, 
but Reinhardt’s studies of 170 autopsies demonstrate 
that the specific lesions rarely if ever occur. 

The question is one of local interest, as a few weeks 
ago the columns of the public press contained a full 
account of an autopsy upon a prominent actor, in 
whose case there had been difference of professional 
opinion as to whether the disease from which he was 
suffering was dementia paralytica or cerebral syphilis. 
The lesions were certainly those commonly met with 
in the former disease, but we allude to the case now, 
solely for the purpose of protesting, in the interests 
of professional decency, against physicians pandering 
to a debased public taste, and allowing themselves 
to be made the tools of sensational news reporters. 

" It is time that honorable physicians set their faces 
against this ever-increasing habit of furnishing repre- 
sentatives of the press with details which satisfy no 
public purpose, but which simply minister to the 
morbid longings of a prurient and gossip-loving 
public. In this irreverent generation, the almost 
sacred character of the relation of the physician and 
patient has come to be lightly regarded, and the 
modern reporter, with an assurance strengthened by 
success, asks for, and expects to obtain, information 
of the most private nature. That he should so often 
procure it, is a sad evidence of degeneracy in the 





profession, and of the neglect of that most important 
section of the Hippocratic oath, which says: ‘‘Quz 
vero inter curandum, aut etiam medicinam minime 
faciens, in communi hominum vita, vel videro, vel 
audiero, que minime in vulgus effevri oportent, ca 
arcana esse ratus, silebo. 


A PAINLESS ESCHAROTIC. 

Mr. C. E. Jennincs has recorded in the Lancet 
for October, 1885, two cases in which he used cocaine 
to alleviate pain, whilst caustics were applied to can- 
cerous growths. One patient was aged 73, and suf- 
fered from extensive scirrhous ulceration of the right 
breast. The surface of the ulcer was covered with 
rugged, irregular granulations, which bled upon pres- 
sure; the veins around the growth were much en- 
gorged and the pain was increasing. After painting 
the ulcerated. surface with a ten per cent. solution of 
hydrochlorate of cocaine, a paste was applied con- 
sisting of cocaine, potassa fusa, and vaseline. After 
some minutes a burning sensation was experienced ; 
then the paste was quickly removed with the charred 
tissue, by means of pledgets of cotton-wool pre- 
viously moistened with water. ‘The denuded surface 
was again painted with cocaine solution, and the 
compound paste reapplied. By this means, more 
than a tablespoonful of cancerous growth was re- 
moved by a rapid and painless process. The next 
day a clean, smooth, and bloodless surface, insensi- 
tive to the touch, was presented. By this means, 
most of the scirrhous mass was removed after a few 
applications. In the second case, the author de- 
stroyed a cancerous growth of the os and cervix uteri, 
by means of sticks of potassa fusa, and a ten per 
cent. solution of cocaine. 

The suggestion that cocaine could with advantage 
be added to escharotic mixtures, originated with Ran- 
DOLPH and Dixon, who published, in THE MEDICAL 
News of January 24, 1885, an account of their ex- 
periments. For the purposes indicated, the advan- 
tages of the combination they recommend, as com- 
pared with the simple painting, with cocaine solution, 
of the tissue to be destroyed, are at once evident ;— 
indeed, in the case of the uninjured skin, such paint- 
ing with cocaine alone is practically without result. 
As a painless cutaneous application for purposes of 
counter-irritation, much, apparently, is to be ex- 
pected from the admixture of cocaine with the acid 
or caustic employed. 


INTRAPARENCHYMATOUS INJECTIONS IN PNEUMONIA 


THE treatment of inflammation of the lung by the 
injection of remedies into its substance has been 
attempted by Lepine, of Lyons, who reported some 
months ago a rapid improvement, both local and 
general, under this method. He employed at first a 
solution of the bichloride of mercury, 1 to 40,000, of 
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which 20 or 25 cubic centimetres were injected, with 
the immediate effect of a diminution or disappear- 
ance of the rales and blowing breathing, and within 
twenty-four hours a reduction of the temperature 
with improvement in the general symptoms. Reso- 
lution set in a few days after the defervescence, and 
convalescence was rapid. 

In the Revue de Médecine of December 10, he 
reports a case which was treated by injection of 
the iodide of sodium, 25 c.c. of a solution of 1 
to 25. The patient, a man aged sixty, in a bad 
condition of health, had a chill on the evening of the 
11th, and on the 13th was brought to the hospital 
with signs of inflammation of the left base. On the 
14th, fifty hours after the chill, injections of the solu- 
tion were made at three different points below the 
angle of the scapula. Very slight improvement fol- 
lowed, and on the morning of the 15th two other in- 
jections were made of 30 c.c. each. Defervescence 
took place in the night, within four days from the 
onset of the disease, and by the eighth day resolu- 
tion had set in. No other treatment was employed, 
except in the early stages. When the disease is 
advancing, we should regard this method as of very 
doubtful value. It is quite possible that the exten- 
sion of the process might be limited by the injections, 
but when hepatization has been established in an 
entire lobe, it is very unlikely that such a small 
quantity as 25 c.c., when injected in several places, 
could have much influence upon the process. In- 
deed, in the report of the cases referred to, it is 
stated that resolution did not set in for several days 
after the subsidence of the symptoms, and the im- 
provement may, perhaps, be attributed to the gene- 
ral effect of the drug, and not to its local action 
upon the lung. 


SOCIETY PROCEEDINGS. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 
Stated Meeting, December 21, 1885, 





THE PRESIDENT, CHARLES A. LEALE, M.D., 
IN THE CHAIR, 


Dr. J. R. MACGREGOR read a paper on 
INSANITY AND PUBLIC OPINION. 


In former times, he said, when not only society in 
general, but even those whose attainments were of 
such a character as to entitle them to be looked upon as 
leaders in opinion, had not become emancipated from 
the thraldom of tradition, the occurrence of insanity 
was supposed to be occasioned by the direct influence 
of the Deity ; so that the unfortunate subject was con- 
sidered, for some unknown offence, to be laboring 
under divine displeasure, and suffering punishment in 
consequence. Such unfortunates were regarded with 
aversion, and usually consigned to chains and dun- 
geons, where, whatever might have been their chances 
of recovery under favorable conditions, they were effec- 





tually excluded from the benefits which might have 
been derived from appropriate treatment. Mental de- 
rangement being thus regarded as a direct dispensation 
of Providence, it was not expected to be understood; 
hence, inquiry was discouraged at the outset, and hope 
of recovery considered out of the question, except under 
the unlikely operation of the same power which induced 
the catastrophe. 

A somewhat similar state of things characterizes the 
theory that the mind can be disordered as a separate 
entity, and the practical effects of this view are hardly 
different from those of the one first mentioned. Having 
no knowledge, and there being no means of acquiring 
any, of the nature of mind as an independent principle, 
unconnected with the instrument of its material mani- 
festation, it is apparent that all attempts to reach this 
principle or modify its qualities, will be to no pur- 
pose. Notwithstanding the advances which have been 
made in our knowledge of insanity, there is in the com- 
munity too large a percentage of men who, intellectu- 
ally considered, from custom or organization, are, like 
a blind horse in a mill, satisfied with the same dull 
round. The evil effects of such deficiency are apparent, 
not only in the crudities and errors which are adhered 
to as established truths, but they present themselves as 
obstacles to that advance which would enable the 
insane to be better cared for, and insure a larger per- 
centage of recoveries. A very large amount of proof 
could be advanced in support of this statement, show- 
ing how greatly those in charge of the insane are handi- 
capped in their endeavors to relieve this class of patients 
by the mistaken zeal of the community. 

A very prevalent idea is, that every asylum contains 
a large number of inmates who do not labor under any 
mental affection. This must necessarily involve the in- 
ference that the superintendents are deficient in prin- 
ciple, and consequently unworthy of their positions, 
and that a collusion on the part of hospital managers, 
with motives which are none of the best, can be effected. 
The consequence is, that the suspicious element in the 
common mind can easily be aroused, and made to fol- 
low the direction of any one bold enough to lead, and 
plausible enough to enlist its sympathies for a seemingly 
good object. It is only necessary to declare that the 
sacred right of liberty has been infringed. Popular 
clamor assumes sway and cries out for retribution; and 
there are never found wanting those who, either for the 
emolument to be gained or the é/a¢ that will dollow, 
stand ready to embark in the enterprise. 

Notwithstanding the general prevalence of the idea 
that the practice of confining in asylums persons who 
are sane isa common one, the facts, where it is possible 
to ascertain them, go to prove that it is not well founded. 
Some six or eight years ago this subject was agitated in 
Great Britain, and Parliament appointed commissioners 
who were empowered to visit every asylum, both public 
and private, throughout the kingdom, and personally 
investigate every supposed instance of unjustifiable con- 
finement. This order was executed with minute thor- 
oughness, but the commission was unable to discover a 
single well-authenticated case. 

That there are such things as asylum abuses, no one 
pretends to deny. But that both their frequency and 
character are greatly overstated, is equally true. The 
announcement of a circumstance of this kind, served 
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up by the press with the exaggerated force of a dramatic 
tone and coloring, will hardly fail in carrying the mul- 
titude; and the construction put upon it is also very 
wide of a logical deduction, viz., that it is inseparably 
connected with the system. A single instance is suffi- 
cient to array the sentiments of the public in an attitude 
of hostility toward all asylums; which, when once as- 
sumed, it is very difficult to change. A careful inquirer, 
with unbiassed mind, taking nothing for granted, and 
willing to devote himself to an extended investigation 
of this matter, will find, as he proceeds, that the mag- 
nitude of such an evil will steadily diminish in its pro- 
portions. Whenever these evils do occur, it will also 
be found that they.are confined, for the most part, to 
those institutions which, from their construction and 
appointments, are not such as are adapted to carry out 
the highest needs of the insane. The very large estab- 
lishments usually built in our municipalities for the in- 
sane poor, where immense numbers are congregated, 
are run on so cheap a scale that the individual cost per 
patient is scarcely greater than that for the inmates of 
almshouses. The wonder is that in these establish- 
ments, with the resources available, they succeed in 
doing as well as they do. Complaints of ill usage are 
very seldom made against private asylums, or those 
governed by private corporations, where such rates of 
charge are made as will command the best arrange- 
ments for treatment, and the highest order of service. 
In this connection Dr. MacGregor quoted the following 
passage from one of the annual reports of Dr. Luther 
V. Bell, formerly Superintendent of the McLean Asylum 
at Somerville, Mass.: ‘‘ There is no such thing as a just 
and proper curative or ameliorative treatment of the 
insane in cheaply constructed and cheaply managed 
institutions ; but, to do the greatest amount of good to 
the insane, the mind of the taxpaying community 
must be trained to understand and admit the necessity 
of expensive arrangement, and that, if it is worth while 
to have any institutions beyond those receptacles in 
which the most patients, or rather the most sufferers, 
can be crowded together at the least charge, it is worth 
while to establish such as will accomplish all-of cure or 
relief which is practicable.” 

A vulgar opinion exists to some extent, that any per- 
son of ordinary intelligence is as capable to judge of the 
insanity of a patient as the most experienced hospital 
director ; though it is difficult to understand how such a 
notion can be rationally entertained. A case, illustrat- 
ing this point, which came under his notice, was related 
by Dr. MacGregor. 

_ There is, probably, no point connected with insanity 
which elicits a greater popular interest, while at the 
same time there is hardly any other on which the public 
mind needs remodelling, than the knowledge of its 
causes. As it is a very common error to suppose that 
every remarkable event is preceded by one equally 
remarkable, the irresistible tendency which the public 
manifests on this subject is to seek for some prominent 
circumstance which has gone before, and assign to’it, 
in conjunction with the after-phenomena, the relation of 
cause and effect. In reality, the causes of insanity are 
varied and diverse, covering a wide range of conditions, 
and often hidden in deep obscurity. In the vast ma- 
jority of instances, there will be found in tracing the 
causation a variety of circumstances to be taken into 





consideration: some, to the trained mind, easy to dis- 
cover; others, difficult of appreciation, and only to be 
discovered after long observation. It often happens that 
manifestations which are regarded as being of the great- 
est significance are subsequently found to have had less 
to do with the development of an attack of insanity than 
some obscure diseased cerebral action which, although 
imperceptible at the time, proved none the. less real. 
Yet when a case occurs under our notice, the first ques- 
tion propounded by those interested in the patient will 
probably be, ‘‘ What is the cause ?’”’ and we may run the 
risk of damaging our reputation for professional sagacity 
if we do not have ready at hand a prompt and specific 
answer. The friends of the patient are prolific in their 
views of the case, and these are often advanced with a 
degree of confidence from which the most experienced 
alienist would shrink. To show the unreliability of such 
opinions, and their entire lack of any philosophical dis- 
crimination, it is only necessary sometimes to place in 
apposition the opinions of two sets of friends, who, either 
with opposing motives, or regarding the same condition 
from different standpoints, reach conclusions which are 
directly antipodal ; each side, in the meanwhile, remain- 
ing satisfied that it has reached the correct conclusion. 
The statistical tables appended to the reports of asylums, 
in which the causes of the disease are individually noted, 
are, no doubt, largely unreliable, because the informa- 
tion upon which they are based is deriyed chiefly from 
this class of people. 

The tendency is, in general, to run after the marvel- 
lous, and such kinds of information as will produce 
a painful, rather than a healthy impression on the 
human mind; and this has often led the social re- 
former, in the pursuit of his favorite hobby, to manipu- 
late the truth in a manner favorable to his project of 
uprooting some special evil existing in society—some 
particular vice or practice, such as intemperance or 
sexual indulgence, with the suppression of which the 
earthly millennium is expected to come. It may be 
said in regard to these vices, however, that although 
they unquestionably hold their place in the causal list in 
varying degrees of influence, it often becomes a ques- 
tion as to what is the true relation that they bear toward 
the disease—how much they may be considered as 
causes or symptoms of development, or even as the re- 
sults of the disease. It is generally understood that 
hereditary tendency occupies the first place in the list 
of causes; but if asked to specify what influences are 
most potent in developing the disease, we would be 
likely to say, those which produce their effect upon the 
emotional faculties. A proper appreciation of such in- 
fluences constitutes an important part of that education 
of which the public mind stands in need. 

There is another topic relating to this inquiry, which, 
if rightly apprehended, would tend to uproot a vast 
amount of prejudice, and practically redound to the 
welfare of the afflicted subjects. It refers to the cura- 
tive measures which are most appropriate. ‘There is 
no method so likely to produce a favorable result in 
the shortest time as the early removal of the patient 
to a hospital; but in most cases, unless the violence 
of the attack calls for immediate seclusion, recourse is 
had to almost every other available expedient; gen- 
erally with a loss of valuable time that diminishes the 
patient’s chances of recovery. Those interested are 
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loath to recognize that, so long as a patient is allowed 
to follow the bent of his own will, he is only fostering 
and strengthening the morbid processes going on in 
his brain ; and that while he remains amid the surrotnd- 
ings of his home, there are constantly brought to his 
notice objects and scenes intimately associated with the 
development of the disease, which not only keep alive, 
but tend to aggravate the morbid action. Antipathies 
to hospital treatment have occasionally led some to the 
experiment of retaining patients whose means would 
warrant it at home in apartments arranged for the 
purpose, with the assistance of kind attendants. This 
enables them to have access at all times to the patient, 
and prevent any harshness of management, while at the 
same time it is supposed to furnish all the advantages of 
an insane hospital. 

In a hospital for the insane, however, the proper con- 
ditions for intelligent treatment can be most effectively 
fulfilled. The persons engaged in the service become 
gradually acquainted with the ways of the inmates, and 
they acquire many arts of management and a degree of 
skill in the performance of their duties quite unknown 
to the outside world. Moreover, the medical man con- 
centrating his attention upon a specialty, and devoting 
his whole time to its study and observation, gains an 
amount of practical information on the subject of in- 
sanity which he could not obtain in any other way. 
The routine habits of the establishment tend to insure a 
more quiet demeanor, and a disposition on the part of 
the patient to be compliant to the wishes of others; and 
also to induce within himself the effort not only of self- 
control, but also to cultivate the power of repressing 
extravagance of thought, and keeping the emotions in 
subjection to the dictates of judgment. 

The domestic management of the insane is defective 
in another important particular. There is a point in the 
convalescence, after the stage of excitement has passed 
away and the delusions have become dispelled, when 
the mind appears rational in all respects. To the 
skilled observer, however, complete restoration has not 
yet been attained. The exhausting effects of the disease 
upon the brain have not altogether vanished; and a 
certain period of time must elapse before this result is 
reached. In an institution, this period is as carefully 
attended to as the others. The recuperating faculties 
are kept within the limits of a judicious exercise, and in 
ways that are conducive to complete restoration. In 
the domestic management, on the contrary, this condi- 
tion is the signal for the removal of all restrictions, and 
the patient is permitted to return to his former habits. 
The sequel often proves that the experiment was too 
much for his powers. The morbid process is reproduced 
in perhaps more than its original severity ; and it is 
only after weeks or months of treatment, if ever, that 
the patient regains the ground that he has lost. 

It is scarcely within the bounds of reasonable ex- 
pectation to look for any rapid change of public senti- 
ment in these matters, so little disposed are men to 
relinquish notions when once acquired; and we must 
be content to await the slow process of a gradual culti- 
vation among the people. Yet it is within the province 
of each one who is actuated by a conviction that springs 
from honest inquiry to use his best efforts toward the 
establishment of an enlightened public opinion. 

Dr. JOHN Dwyer said that the writer of the paper 





might have laid even more stress upon the fact that 
sane people are rarely confined in insane asylums, 
During an experience of twelve years in such an insti- 
tution, he had never known of a single case, and of 
only three instances ‘in which the matter of the patient's 
insanity was disputed. The popular impression is, 
therefore, altogether erroneous. In the public hospitals, 
particularly, the physicians in charge are much more 
anxious to get rid of patients than to keep them. As to 
the treatment received in these institutions, he thought 
it would be more successful if they were not obliged to 
take such a large number of patients. The plan of 
sending certain classes out among farmers, as is done 
in Belgium, might, perhaps, be of advantage here. 
Then, again, in the asylums there is often injudicious 
interference on the part of the friends of inmates just at 
critical times, when it does great injury. 

Dr. MacGREGOR mentioned certain peculiarities 
about the community of Gheel, in Belgium, which, it 
seemed to him, would militate against the success of 
adopting the plan here; but still, he thought the experi- 
ment one worth trying. ~ 

Dr. Ira B. READ read a paper on 


DOUBLE POPLITEAL ANEURISM. 


The case upon which it was based was one in which 
the aneurism in one leg developed after the other had 
been successfully treated by ligation of the femoral 
artery, after various other expedients had been fruit- 
lessly tried. Ligation of the femoral was performed in 
this instance also, and both tumors have entirely dis- 
appeared. From his experience he would lay down the 
rule, never to be departed from, that, when compression 
can be made in the artery above the diseased portion, 
it should always be resorted to as a means of lessening 
the danger consequent upon ligation of the artery. In 
popliteal aneurism, if compression of the femoral is 
made, the blood, being shut off from the latter, gradually 


-distends the profunda and other smaller branches, and 


if, in the meantime, the surgeon can induce the forma- 
tion of a clot within the aneurismal sac, so much the 
better. But, in case it is necessary to ligate the femoral, 
heat and nourishment, and sensation will thus be suc- 
cessfully maintained in the lower part of the limb, and 
the danger of gangrene avoided. 

Dr. J. W. S. GouLey presented a number of speci- 
mens of 

PAPILLOMA OF THE BLADDER. 

The first was from a patient seventy-four years of age. 
There were no symptoms connected with the urinary 
apparatus until within a year or two of his death, when 
he was seized with a free hemorrhage from the bladder. 
Hemorrhage afterward recurred at irregular intervals, 
but always ceased spontaneously. At last he had a 
very violent attack during which he lost a quart of 
blood. In the bladder, which was exhibited, were 
found two villous growths with hard bases; while the 
vascular portions could be seen floating in the alcohol 
in which the specimen was preserved. Dr. Gouley said 
that when he first examined the tumors he thought that 
the bases were of a sarcomatous nature, and it was 
possible that this might be the case. The points of 
significance about this, as well as the other cases to be 
noticed were, that the hemorrhage was never constant, 
and that it was checked spontaneously. 
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The second case was that of a German, forty-five 
years of age, who was admitted to Bellevue Hospital, 
October 26, 1878. He had had cystitis twelve years 
before this, but the first attack of hemorrhage of the 
bladder came on just one year before admission. 
From that time on the hemorrhage was repeated irregu- 
larly, both as to quantity and frequency of occurrence. 
He died of pleurisy in January, 1879, and at the autopsy 
empyema was found. There was a slight deposit of 
tubercles at the apex of the right lung, and a gangrenous 
infarction in the lower lobe of the left lung; while in 
the upper lobe of the latter there was a cancerous 
formation. In the kidneys there was an advanced stage 
of pyonephritis with cystic degeneration. The ureters 
were both considerably dilated, and, in the bladder, 
which was markedly hypertrophied, three papillomatous 
growths were found. The bladder, ureters, and kidneys 
were exhibited. 

In the third case the patient was about fifty years old, 
and had been under Dr. Gouley’s care for about nine 
years, when he had his first attack of hematuria. The 
hemorrhage afterward recurred at irregular intervals, 
five or six months sometimes intervening between the 
attacks. Later the hemorrhages became more frequent. 
Bilateral cystotomy was performed, and a number of 
papillomatous masses were torn away with the forceps. 
The patient was relieved, but died at the end of three 
months from exhaustion and probably advanced renal 
disease. If another similar case should present itself, 
he said, he would operate simply to afford temporary 
relief. 

The fourth case came under Dr. Gouley’s care about a 
year ago, with the same history as the others. The 
diagnosis of papilloma was made in this, as in the pre- 
ceding case, by removing a small portion of the growth 
through the urethra and placing it under the micro- 
scope, when the characteristic vascular structure was at 
once manifest. : 

The fifth case was that of a young physician whom he 
first saw about six months ago. As in the other in- 
stances, the diagnosis was made by removing a piece of 
the growth with a pair of small forceps; but the patient 
had as yet declined to submit to an operation. There 
had now been no hemorrhage for a considerable inter- 
val, but he felt confident that it would inevitably recur 
in time. 

In the sixth case a small portion of the tumor came 
away in the.eye of a catheter inserted into the bladder; 
so that he was enabled to make the diagnosis at once. 
The patient had had hemorrhages from the bladder at 
irregular intervals for two years, and when first seen, he 
had the appearance of a person suffering from advanced 
renal disease. Bilateral cystotomy was performed, and 
Dr. Leale was present at the operation. A complete 
evulsion of the tumor was made, the entire mass being 
removed in pieces, and the operation lasting about 
three-quarters of an hour. Fifty-four hours afterward, 
however, the patient died of urzemia. 

In regard to the diagnosis of these tumors, it is 
worth while in all cases to pass into the bladder an in- 
strument by which a small portion of the growth can 
be removed, and if this cannot be accomplished, to 
make an exploratory cystotomy and insert the finger 
into the bladder. The question naturally arises whether 
these growths are malignant or not. It was formerly 





supposed that they were, but there seems to be no 
good reason for such an opinion, as a rule, though in 
special cases there may be a carcinomatous element. 
Such tumors are not very common, but it is probable 
that they occur more frequently than is generally sup- 
posed. As to the evulsion, probably the safest instru- 
ment for this procedure is that devised by Mr. Reginald 
Harrison, of Liverpool, in the use of which it is easy to 
avoid grasping other tissues than the growth to be re- 
moved. 

Dr. JosEPpH D. BRYANT inquired as to the cause of 
the hypertrophy of the bladder in the second specimen 
exhibited. 

Dr. GOULEY said that whenever there is a foreign 
body, or a growth such as had existed in this case, in 
the bladder, concentric hypertrophy and contracture 
are apt to result, as time goes on, from the continuous 
efforts of the organ to get rid of its contents by contrac- 
dion. Inthe first case the patient did not live long enough 
to have this concentric hypertrophy develop. In regard 
to the cause of these papillomata, he would say that he 
believed that in each case there is some previous lesion 
which gives rise to the condition. This may be but 
a slight abrasion of the mucous membrane, caused, 
for instance, by a small calculus, which afterward 
passes away, but the granulations resulting from such 
an abrasion will be sufficient to afford a starting-point 
for the villous growths. As to the intermittent character 
of the hemorrhage, this is probably to be explained 
by the fact that the denudation of the membrane cover- 
ing the growths, which gave rise to the hemorrhage, was 
followed by an inflammatory process which blocked up 
the vessels, and thus prevented a further escape of blood. 

Dr. J. P. OBERNDORFER inquired whether he had in 
the diagnosis of these tumors made use of rectal exami- 
nation, by introducing half the hand into the rectum. 

Dr. GouLey replied that he had not, as he did not 
consider this procedure justifiable under ordinary cir- 
cumstances, on account of the risk involved in it. Be- 
sides, it would be impossible to feel, through the thick- 
ened walls of the bladder, a soft growth of the character 
under consideration. A hard growth might be detected 
from the rectum, and in young subjects, where the pros- 
tate is so small, he is accustomed to practise digital 
exploration. 

’ Dr. T. J. HEARNEY said that he had at present under 
observation a case in which the symptoms resembled 
those described by Dr. Gouley. He doubted whether 
the operation would be followed by good results in 
patients accustomed to high-living, in whom there is a 
tendency to Bright’s disease, on account of the danger 
of exciting an inflammatory process which would spread 
to the ureters and kidneys. 

Dr. BRYANT said that he had recently seen, in consul- 
tation, a case outside the State which he had every reason 
to believe was of the kind described by Dr. Gouley. At 
the time of his visit the patient was much prostrated ; 
but he had advised perineal section as soon as his con- 
dition would warrant the operation. He would like to 
ask Dr. Gouley if there are not some definite symptoms 
which will enable us to make a diagnosis of papilloma 
of the bladder, as he thought it is now somewhat diffi- 
cult to detect the condition. How is it to be distin- 
guished from other affections of the bladder, such as 
stone, for instance? 
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Dr. GOuLEY expressed the opinion that a series of 
symptoms could undoubtedly be formulated which would 
be of sufficient diagnostic value. If there is a stone 
present, there may or may not be hemorrhage. It 
is, however, very infrequent in young subjects; and, 
therefore, when hemorrhage from the bladder occurs 
in a patient under forty, without any assignable cause, 
it is reasonable to suspect something of this sort. The 
peculiarity of hemorrhage resulting from papilloma, as 
he had previously pointed out, is that it comes on at 
irregular intervals, and stops spontaneously. Further- 
more, as time goes on, the attacks increase in fre- 
quency and severity, and later there is cystitis; while 
the frequent contraction of the bladder in its efforts to 
expel this sponge-like growth gives rise to concentric 
hypertrophy of its walls. But he had brought forward 
something better than symptoms, viz., a crucial test of 
the condition. It is the duty of the surgeon to pass an 
instrument through the urethra, and with it remove a 
small piece of the tumor, and in this way he had now 
made the positive diagnosis of papilloma in four cases. 
There was nothing new in this procedure, however, as 
Civiale had done the same thing fifty years ago. When 
there is any doubt about the diagnosis, the exploratory 
operation through the perineum appeared to him per- 
fectly justifiable. 

THE PRESIDENT stated that, in justice to Dr. Gouley, 
it was his duty to say that in the case where Dr. Gouley 
mentioned that he had been present, a diagnosis of 
papilloma of the bladder had been as strongly asserted 
as was possible, and that Dr. Gouley arrived at his con- 
clusions in this instance after a thorough examination 
of a minute portion removed at one of this previous ex- 
ploratory examinations, and which consisted of a por- 
tion of the tuft from the cystic growth. 

After a beautifully performed median cystotomy, he 
had, by invitation of Dr. Gouley, made a digital exami- 
nation of the bladder through the perineal wound, and 
distinctly felt the papilloma, as it was situated at the 
right of the fundus of the bladder, and which at a sub- 
sequent operation was found to have been entirely re- 
moved by Dr. Gouley. The principal point of interest 
was the accuracy of the diagnosis. 

Dr. T. R. VaRICck, of Jersey City, presented, by invi- 
tation, 


A VESICAL CALCULUS OF UNUSUAL SIZE, 


which he said he had removed from a lad fourteen years 
of age, on the oth of December, by the bilateral opera- 
tion. This stone weighed four ounces and four scruples, 
Troy weight, and was six and three-quarters inches in 
circumference in its longitudinal direction, and five and 
a half inches in its transverse. He had had it sawed 
open, and the section showed a nucleus of uric acid, 
surrounded successively by layers of urate of ammonia, 
triple phosphates, and urate of ammonia again. It had 
been six years since the first symptoms of bladder 
trouble were noted. 

In operating, he had commenced with the left lateral 
incision ; but, finding that this was insufficient, he had 
made a right lateral incision also, so that the external 
wound was somewhat of a V-shape. On account of the 
large size of the stone, he had found great difficulty in 
extracting it, and had, in fact, to follow the curve of the 
pelvis, and deliver it very much as if it had been a 





foetal head. There was considerable shock from the 
operation, but the patient rallied speedily, and up to 
the present time (the twelfth day) he had progressed 
without an unfavorable symptom. On three days the 
temperature had gone up to ro1°, but at all other times 
it had been entirely normal, The urine had been found 
to contain a large amount of mucus, some pus, and a 
small amount of albumen. 

According to Sir Henry Thompson, the rule is, that 
in all cases where the stone weighs more than three 
ounces, the high, or suprapubic, operation is to be 
adopted; but in this case, on account of the elasticity 
of the soft parts, and the small size of the prostate, from 
the boy’s age, he had decided to disregard this. After 
the operation he had applied hot water to the raw sur- 
faces, and the wound was healing rapidly—in fact, too 
rapidly—since, on account of the condition of the blad- 
der, he thought it better that the urine should find exit 
through the perineum for some time. The boy is cer- 
tainly doing perfectly well up to the present, but whether 
there would be any resulting disease in the kidneys or 
not, he could not say. 

Dr. GOULEY said that this case affords a beautiful 
illustration of the extent to which young subjects will 
bear bladder irritation. He thought that the boy would 
get well, and that he would not have any pyonephritis. 
If the patient had been an old man, there would, un- 
doubtedly, have been a fatal termination in a case 
like this, as there would have resulted disease of the 
ureters, followed by that of the kidneys. The good re- 
sult here was due to the practical absence of the pros- 
tate. Personally, he said, he would not have dared to 
extract such a stone as this entire, but would, by all 
means, have broken it up into four or five pieces. 
There are instruments now capable of doing. this, and 
if it cannot be accomplished otherwise, it may first 
be perforated in several places. This is a much safer 
procedure, and Malgaigne had called it “lithotriptric 
lithotomy.’”’ Dr. Gouley had given it the name of 
‘‘lithoclastic lithotomy,”’ which, he thought, is better. 

He was glad that Dr. Varick had refused to perform 
the suprapubic operation, and he said that he would 
take this opportunity to offer his protest against this 
procedure. The high operation is a dangerous one, 
the mortality from it being very great; and, among the 
complications which are to be feared in connection 
with it, are the protrusion of the intestine from the 
wound, and infiltration of urine. It may be the present 
fashion, but it is one which will pass away, as it has 
already done three times before. 
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Dr. JOHN BARTLETT read a paper entitled 
REMARKS ON THE TOXIC PROPERTIES OF SASSAFRAS, 


He stated that, for some years past, he had had an 
intention of bringing before the profession reasons, 
rather feeble it must be admitted, for the supposition 
that the medicine under consideration has marked 
potency in a direction, so far as he knows, not suspected 
by medical men. Upto this time the declaration on the 
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part of standard writers that sassafras is a remedy of 
questionable power, and the fact that it is hawked about 
the streets and used freely as a tea all over the country, 
have caused him to refrain from bringing before a 
scientific body his limited experience presently to be 
detailed. But the recent declaration that this drug pos- 
gesses toxic properties may justify him in making the 
following statement : 

Years ago, he was called to a woman among the 
poorer classes, of good intelligence and education, who 
was having a miscarriage. Upon inquiring as to the 
cause of the mishap, with a prefatory reference to her 
poverty and already large family, she stated that she 
had induced the abortion herself—that she had done so 
on previous occasions. She had employed, she said, 
“(what other women used,” sassafras tea. She was 
surprised that he did not know of the property of sas- 
safras as an oxytoxic. She spoke-as if all her friends 
knew how to use it as an ecbolic, and she evidently 
looked upon it as a specific. Tea, she said, made from 
four or five pieces of the root, as large as the thumb and 
twice as long, would produce abortive effect. 

A year or two later, he was called to a woman two 

, months pregnant. For several days she had had symp- 
toms of miscarriage of so pronounced a character that 
arrest of the process was doubtful. He found the 
patient very anxious to have a child; she disclaimed 
the intention of inducing abortion, and to all inquiries 
as to a possible cause of the hemorrhage, she gave 
answers which left him no further question except this: 
“Have you been drinking sassafras tea?’’ Surprised, 
she replied that for a week past she had used it at 
breakfast and supper. The proper remedies for her 
condition were prescribed, the possibly offending tea 
left off, and in twenty-four hours all was quiet 2” utero. 

Further than this, his experience with sassafras as a 
possible abortifacient does not extend. 

A study of the toxic effects of sassafras as reported by 
Dr. Hill, and here suggested, would seem to show a 
resemblance to three familiar articles, opium, strych- 
nine, and ergot. In its action as a narcotic and sudorific, 
it resembles opium. In its property of inducing tetanic 
and clonic spasms, followed by paralysis, it is similar 
to strychnine. In its alleged power of exciting the 
uterus, it may be likened to ergot. 

It may be of interest to call attention to the fact that 
the first reference to the use of ergot as an ecbolic was 
made by Stearns, in 1807, whereas it had been used by 
midwives certainly as early as 1688, and probably very 
much earlier. 

Dr. JAMES H. ETHERIDGE referred to the action of 
the oil of sassafras on the motor centres in the spinal 
cord supplying the uterus. 

Dr. EDWARD WARREN SAWYER Said that in New Eng- 
land sassafras is a popular emmenagogue. Mothers 
are in the habit of giving decoctions of sassafras and 
tansy to their daughters in case of delayed or suppressed 
menstruation, Many of the essential oils produce the 
effects ascribed to sassafras by Dr. Bartlett. In the 
South, oil of sassafras is a popular remedy for uterine 
disease. 

THE PRESIDENT inquired as to the chemical consti- 
tution of the volatile oils? 

Dr. H. P. MERRIMAN replied that many of the vola- 
tile oils are identical in chemical relations, but differ 





in physical properties. Such oils are zsomerides. The 
essential oil of lemons, of bergamot, neroli, lavender, 
pepper, camomile, caraway, clover, etc., are isomerides 
of the oil of turpentine. Oil of turpentine is a hydro- 
carbon, possessing the formula C,,H,. 

Dr. H. T. ByForD was of the opinion that the oil of 
sassafras exerts its influence locally upon the alimentary 
canal and pelvic viscera, rather than upon the uterine 
nervous centres, as in the case of ergot. This would 
account for its popularity as an emmenagogue, men- 
tioned by Dr. Sawyer. He had recently given one 
drop, combined with one-half grain of piperin, every 
three hours, for two weeks, in a case of typhoid diarrhcea. 
Slight strangury, disappearing with the discontinuance 
of the drug, was produced. 

Dr. CHARLES WARRINGTON EARLE presented, for Dr. 
Joseph Haven, 

A TERATOMA, 


corresponding in development to the third month, and 
bearing an asserted resemblance to a pup. 

Dr. Haven had attended the family of Mrs. H. for the 
past four years. During this time he had had occasion 
to notice that the younger daughter was a person un- 
usually strong in her likes and dislikes, of a nervous 
temperament, slight build, yet a sensible, educated, and 
attractive girl. On the 8th of September, 1885, this 
young lady, in company with her sister, called at his 
office to consult him with reference to her condition. 
He made the following entry in his case-book, as the 
result of her visit : 

‘“‘Mrs. D., nineteen years old, married one and one- 
half years, always regular as to her courses up to July 
21st; since then no show. Physical signs point to preg- 
nancy in the sixth week.” A few days later he saw her 
again. She was nervous and highly excited—almost 
hysterical. She told him, in an excited manner, that a 
dog had jumped on her, and that she “hated dogs.” 
She complained of pain in the abdomen, low down. 
From that day until the 1st of November Dr. Haven 
saw her several times. Each time she was threatened 
with miscarriage, and each time she declared she was 
positive she could never carry that child. Her husband 
and sister told him that, asleep or awake, her mind 
seemed to dwell continually upon that dog; that she 
daily wondered if the child would be marked. Mr. 
D. said that ever since he had known her she has 
been afraid of dogs; she would always cross the street 
rather than meet one, and he has often jokingly re- 
fused to take her out with him, telling her, as an ex- 
cuse, that they might see a dog, and she would make a 
scene. 

On the night of November Ist, the husband roused 
Dr. Haven, desiring him to go over and see his wife, 
thinking it to be only a repetition of former attacks. An 
examination proved that Mrs. D. was about to lose the 
contents of the uterus. She was flowing constantly. 
The os had dilated slightly, and Dr. Haven could just 
reach the presenting part. The history of the miscar- 
riage was the usual one, and the result was seen in the 
specimen presented. She insisted on seeing the foetus, 
and declared it to be the image of the dog that had 
frightened her. 

A general discussion upon the subject of maternal 
impressions followed. 
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Dr. CHARLES WARRINGTON EARLE presented speci- 
mens from 


A CASE OF ARTIFICIAL ABORTION. 


The foetus corresponded in development to the fourth 
month of pregnancy, and was not decomposed. It was 
closely enveloped in the membranes, and entire ab- 
sence of the liquor amnii was noticed. Hemorrhage 
into the placenta and decidua was not observed. 

Mrs. F., American, has given birth to five children, 


the youngest twenty months old ; labors always normal ; 


has a history of anzemia for some months’, if not years’, 
standing; last menstruation ended May 20, 1885; in 
June, had a very slight discharge of blood ; during the 
weeks following she would occasionally lose a small 
amount of blood : at other times there would be profuse 
hemorrhage, lasting twenty-four hours. She had at one 
time a white, sticky discharge, something like the albu- 
men of an egg. October 1st, began to flow constantly, 
with some pain in back and sides, particularly the left. 
Was seen by Dr. St. John October 12th, at which time 
he exhibited the usual styptics with rest. She con- 
tinued to flow, with pain, for another week, when hemor- 
rhage was so severe, and prostration so pronounced, 
and with the suspicion of placenta previa, it was de- 
cided that temporizing means should cease, After con- 
sulting with Dr, Earle, it was decided to induce labor. 
A catheter was introduced, and allowed to remain 
twenty-four hours, when pains came on, and the patient 
was delivered October 17, 1885. During the entire 
period of gestation the woman could not detect the 
usual signs of her former pregnancies. She made a 


good recovery, and menstruated November 20th, There 
had been no discharge of water perceptible to the patient 
during the entire period of pregnancy. 

Dr. W. W. JAGGARD thought Dr. Earle’s case was a 
typical example of the condition technically termed 


mummification. The foetus dies, and the fluid constitu- 
ents of its body and envelopes are gradually resorbed. 
Mummification is usually observed in connection with 
twin pregnancies. One child is usually perfectly devel- 
oped, while the other is converted into a mummy-like 
object. Maceration and mummification of the foetus 
are observed when the membranes are intact; Juére- 
faction, after rupture and entrance of air into the uterine 
cavity. Dr. Earle’s case was, probably, not an example 
of that rare condition, abnormally small amount of am- 
niotic fluid. There were no abnormal amniotic fold- 
ings, nor were the foeto-amniotic bands described by 
Simonart present. 
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THE PRESIDENT CHARLES MCBuRNEY, M.D., 
. IN THE CHAIR. 


Dr. L. S. PILCHER read a paper on 


ARTERIAL LIGATION AS A PROPHYLACTIC MEASURE AFTER 
SUDDEN, COMPLETE, AND PERMANENT OCCLUSION OF 
THE CHIEF VEIN AT THE ROOT OF AN EXTREMITY. 


This subject depends for its interest and importance 
on these two questions: 

1. When the chief vein of an extremity has been sud- 
denly, completely, and permanently occluded at its 





root, are the collateral venous blood-paths always suffi- 
ciently ample to admit such a flow of blood through 
them that permanent circulatory and nutritive disturb- 
ances will not supervene? and 

2. If in any appreciable proportion of cases, perma- 
nent circulatory and nutritive disturbances are likely to 
supervene upon such venous occlusion, what prophy- 
lactic effect, if any, would be exerted by the diminution 
of the force and volume of the arterial blood supply of 
the limb? 

Each of the modifying conditions which have been 
specified in connection with the occlusion of the vein, 
are of importance. It must be sudden, for the tendency 
of the collateral venous branchlets readily and rapidly to 
enlarge Jari passu with any encroachment upon a main 
venous channel, is such, that if the encroachment is 
gradual in its progress, by the time it has become com- 
plete, a very considerable enlargement of the collateral 
blood-paths will have been accomplished, with a cor- 
responding diminution of any danger of circulatory em- 
barrassment as a consequence. 

In the consideration, therefore, of any clinical obser- 
vations which may seem to have a bearing upon the 
questions raised, those cases cannot be considered as 
having much weight, in which a preéxisting tumor has 
for some time pressed upon, or possibly enveloped the 
vessel previous to its final complete and permanent oc- 
clusion. 

The occlusion must be complete in order to supply 
the conditions requisite to produce sufficient embarrass- 
ment to the return circulation to awaken solicitude as to 
its ultimate consequences, while upon the permanence 
of the occlusion will depend the importance of an early 
resort to any measure that may possibly be prophylactic 
against consequent disability, the permanence of which 
could alone make their prevention a matter of anxious 
care. 

After this preface, he took up the first question sug- 
gested: Are the collateral venous blood-paths always suf- 
ficiently ample to admit such a flow of blood through them, 
in case the chief vein of the extremity has been suddenly, 
completely, and permanently occluded, that serious per- 
manent circulatory and nutritive disturbances will not 
supervene ? 

As bearing upon the reply to this, he called attention 
to certain anatomical considerations. 

Sappey ' states that ‘‘ copious collateral communica- 
tions exist between the large vein-trunks of the’ neck 
and at the root of the upper limb; channels always 
open, always adequate, and instantly responsive to 
calls upon them.”’ He also adds: “‘ If one of the great 
veins at the root of the neck is opened, the surgeon may 
ligate it without fear of interrupting the current of the 
blood.” 

This opinion, however, seems to be based upon a 
very limited number of experiments. If it were abso- 
lutely correct, there would be no occasion to include 
further the upper extremity in the consideration of the 
question proposed. 

As to the lower extremity also, the statement has been 
made by Nicaise,? who based his statement, however, 





1 Sappey : Traité d’Anat. Descript., 1869, t. ii. p. 694. 
2 Nicaise: Des Plaies et de la Ligature des Veines, Thése, 1872, 
p. 113. 
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on a single experiment in addition to previous experi- 
ments by Sappey, that, “after ligature of the femoral 
vein at the root of the limb, the return circulation is 
abundantly assured; although at the same time these 
experiments also show,” he says, ‘‘ that the anastomotic 
communications between the lower limbs and the trunk 
are less free than those of the upper limbs.” With this 
conclusion, similar experiments by Richet'! arid Verneuil? 
coincide. Braune® (Leipzig), however, has claimed as 
the result of anatomical, experimental, and literary in- 
vestigations, that usually the femoral vein has no col- 
lateral branches to conduct blood from the lower ex- 
tremity to the abdominal cavity in case of its occlusion. 
In his experiments he failed, with an injection pressure 
of 20 mm. of mercury, to drive fluid from the peripheral 
branches of the femoral vein into the pelvic veins after 
ligation of the main trunk, in normal young subjects. 
He was more successful, however, on increasing the 
pressure. 

The more recent and numerous experiments of 
Braun,‘ of Heidelberg, give more exact and reliable 
data on this question of the blood-paths collateral to the 
femoral vein. Forty experiments were made by this 
observer to test the readiness of the flow of fluids from 
the peripheral veins of the lower limbs into those of the 
pelvis, after ligature of the femoral at Poupart’s liga- 
ment. Inone, the injection passed into the pelvic veins 

. with the greatest readiness, at a scarcely appreciable 
pressure, equalling at the most not more than Io mm. 
of mercury thus demonstrating already existing collateral 
venous passages quite adequate to perform the function 
of the femoral vein itself. This was readily explained 
by the fact that there was present in this cadaver on the 
side operated upon, a long-existing glandular inguinal 
tumor, the gradually increasing intermittent pressure of 
which upon the femoral vein had occasioned a dilatation 
of the collateral branches. In seven others, a slightly 
higher pressure, ranging from 10 to 20 mm. of mercury, 
sufficed to drive considerable fluid into the pelvic veins, 
the obturator and ischiatic veins being the most common 
channels, but in some cases the median sacral, the circum- 
flex iliac and the lumbar veins shared in the current. In 
eight other instances, a pressure.of from 50 to 70mm. was 
needed. In still other eight, from 70 to 120 mm. were 
required. In yet another group of eight, the pressure 
had to be raised to heights ranging from 120 to 150 mm. 
before success was secured. Of the remaining eight, in 
two .cases a still further increase of pressure to from 
150 to 170mm. finally caused the injection to penetrate , 
but in the other six, occurring in four different individu- 

_ als, absolutely no communication between the femoral 

vein and the pelvic veins could be established, notwith- 

standing a pressure of 200, and in some cases 300 mm. 

was kept up for an hour. 

A review of these results by Braun, shows that in one- 
fifth of the total number of experiments, an injection 
pressure, not exceeding the normal pressure of the 





1 Richet: Traité Pratique d’Anatomie Medico-Chirurgicale, 
deuxiéme edit., Paris, 1860, p. 161. 

2 Verneuil: Bull. de la Soc. de Chirurgie, 1855-56, t. vi. p. 217. 

5 Braune: Die Oberschenkelvene des Menschen, Leipzig, 1871, 
S. 20. 

* Braun: Die Unterbindung der Schenkelvene am Poupartschen 
Bande., Archiv f. klin. Chirurg., Bd. xxviii. Heft 3, S. 610. 


capillary blood-current (20 mm. Von Kries), suf- 
ficed to return fluid with considerable freedom into the 
veins of the trunk, notwithstanding the occlusion of the 
femoral. In these cases it may be accepted that no 
circulatory disturbances would have been manifested 
had sudden occlusion of the vein taken place during 
life. \ In the next ong-fifth, in which a pressure double 
and treble the normal capillary was required, it may 
reasonably be allowed that in the living subject this 
extra force would have been so far supplied by the 
natural accessories to the venous current, muscular 
pressure, aspiration, and, possibly, gravity, that any 
marked or prolonged venous engorgement or capillary 
embarrassment would have been escaped, as in the first 
group of cases. 

In the third and fourth groups, however, being two- 
fifths of the whole number, the high pressure required 
was such as would certainly have entailed marked cir- 
culatory disturbances in case of sudden occlusion of the 
vein during life. In the last group of cases, being like- 
wise one-fifth of the entire number, in the two instances 
in which any permeability was secured, it was only by 
a force in excess of the maximum normal arterial pres- 
sure in man (150 mm.), while in the greater number 
a very much higher pressure failed absolutely. In 
these cases there was no possibility of the return of 
blood from the limb through any preéxisting collateral 
channels. Gangrene of the limb would have been in- 
evitable, unless in some way the amount of blood 
pouring into the limb could be diminished, during the 
gradual opening up of new channels. 

A similar careful and sufficiently extended series of 
experiments upon the axillary and subclavian veins is 
very desirable. The few experiments which have been 
above referred to, as made by different French ob- 
servers, are by no means sufficient in number to warrant 
any general conclusion. 

Dr. Pilcher then presented certain clinical considera- 
tions, with regard to the effects upon the circulation and 
nutrition of the arm which have followed sudden occlu- 
sion of the axillary vein higher up, or of the subclavian, 
He had not attempted to compile any statistics, nor did 
he know of any attempt to collate the results, so far as 
the after-nutrition of the arm is concerned, in any very 
large number of instances out of the many in which 
ligature of the axillary vein has been done in the course 
of operations for extirpating tumors from the axilla. In 
by far the great majority of such cases, it must be that 
no serious circulatory embarrassment has been experi- 
enced, a freedom that would naturally have been ex- 
pected in view of the usually abundant collateral chan- 
nels. But that complicating conditions may produce a 
different result, the following case in his own experi- 
ence demonstrated, a case which first attracted his at- 
tention to the possible results of venous occlusion, and 
the question of how to obviate them. 

Case J—In January 1881, in the course of an opera- 
tion for removal of carcinomatous axillary glands, 
being a recidive at the end of two years and nine 
months after the primary removal of the breast, it was 
necessary to sever the subscapular vein close to its en- 
trance into the axillary ; this was done, and the axillary 





vein itself was then tied by ligatures placed one above 
and one below the opening in its lateral wall thus made. 
| The patient made a good recovery, and survived the 
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operation for five and a half years. Very shortly, how- 
ever, after the vein ligature was done, an cedema of the 
forearm and lower part of the arm began to develop. 
This was accompanied with much aching, aggra- 
vated in moist and changeable states of the weather ; 
the functional power of the limb, also, remained per- 
manently impaired. This condition persisted without 
amendment during the remaining years of her life, and 
became much aggravated during the days of general 
prostration immediately preceding her death. In this 
case, in addition to the ligature of the axillary, there 
was simultaneous ligature of the subscapular branch as 
well, and also of other branches of less importance that 
were divided in the course of the process of clearing out 
the axilla. This must have diminished considerably 
the number of the collateral channels. But, practically, 
inasmuch as it is in just such cases that ligature of the 
main vein is most likely to be also required, this case is 
fairly illustrative of the conditions which require to be 
taken into consideration in connection with the occlu- 
sion of the main vein at the root of the upper extrem- 
ity. Itis obvious that, whatever may be the adequacy 
of the provisions for the collateral venous circulation, if 
simply the main trunk is occluded near its root, the 
case may be quite otherwise when more or less of the 
collateral branches have likewise become simultane- 
ously occluded. In further illustration of this, he cited 
the following case: 

Case /7.—In April, 1885, he had occasion to remove an 
egg-sized carcinomatous glandular tumor at the root of 
the neck, in the right subclavian triangle. This was 
the proximal portion of a recurrent growth which like- 
wise involved the glands of the axilla and the cicatrix 
left by the removal of the right breast for carcinoma 
two and one-half years previously. The excision of the 
cicatrix with the tissue adjacent that was infiltrated, and 
the cleaning of the axilla, were accomplished without 
accident other than the necessary severing of certain of 
the lesser veins of the axilla. The growth above the 
clavicle was next attacked. By the preliminary in- 
cisions for uncovering it, the external jugular vein, and 
the transversalis colli and suprascapular vessels were 
divided, The growth was deeply fixed behind the 
clavicle, and the infiltration of the circumglandular 
connective tissue was such as to negative easy enuclea- 
tion, while traction was being made to lift it from its 
bed, after the outer portion had been freed, a sudden 
copious venous hemorrhage occurred from beneath and 
to the inner side of the growth. While this was con- 
trolled by properly directed pressure, the final removal 
of the tumor was accomplished. Examination now re- 
vealed that a rent had occurred in both the internal 
jugular and the subclavian veins, the inmost point of 
the growth having been embraced by these veins as 
they converge. Ligatures above and below the points 
torn were applied to each vein. He had now to deal 
with an occlusion not only of the internal jugular and 
of the subclavian within an inch of their junction, but 
also of the external jugular, and the transverse cervi- 
cal and suprascapular veins, and of numerous smaller 
axillary branches. It was extremely improbable that 
the minute collateral communications that existed could 
enlarge with sufficient rapidity to return any consider- 
able proportion of the blood which was being driven 
into the extremity through the axillary artery; already 





the limb was becoming blue and swollen, and the veins 
which were exposed in the axillary and cervical wounds 
were turgid with blood, as if under great pressure. The 
immediate danger was evidently from the continuous 
forcible distention of the extremity with arterial blood. 
To meet this supreme indication, he at once placed a 
ligature on the axillary artery in its upper part. The 
limb was then bandaged with a roller bandage, and 
proper dressings were applied at the seat of operation. 
The after-history of the operation wounds was unevent- 
ful. Union by first intention throughout the very ex- 
tensive wound-tract, was secured, except at two points 
in the neck, where slight suppuration took place about 
some of the ligatures. 

Twenty-four hours after the operation, the patient had 
experienced no pain in the head or elsewhere. The 
face was somewhat flushed, especially on the side of the 
ligated internal jugular. There was no swelling nor 
lividity of the fingers of the hand of the operated ex- 
tremity, which was normally warm. The patient said, 
however, that the hand felt as if its veins were full. 

During the second week a considerable cedema of the 
forearm manifested itself; bandaging and rubbing were 
employed to dissipate it, but it persisted without much 
change for about three weeks. It then rapidly dimin- 
ished, so that at the end of eight weeks it had entirely 
disappeared. Meanwhile, the arm had regained much 
of its functional power, so that the patient was able to 
perform ordinary domestic work. Since this time her 
general strength and well-being have continued to im- 
prove. The arm is well-nourished, and though there is 
no apparent cedema, it seems somewhat more plump 
than its fellow. The radial pulse is still imperceptible. 
There are as yet no signs of recurrence of cancerous 
disease. ; 

Such a case as this illustrates the statement that the 
question as to the adequacy of collateral channels when 
the main vein at the root of an extremity is suddenly 
occluded, as it is likely to confront the surgeon, may be 
a different one from the simple experiment of the anato- 
mist when the latter isolates and ligates the axillary or 
subclavian vein alone, and then proceeds to throw in 
his injection. The two clinical observations just de- 
tailed justify the surgeon in the apprehension that 
permanent circulatory and nutritive disturbances of a 
serious character may ensue, when in the course of 
operations in the axilla or at the root of the neck, in 
addition to the division of a considerable number of 
lesser collateral branches, the main vein is also com- 
pletely occluded. In the second observation it is true 
that the operator did not delay for the full development 
of the circulatory and nutritive disturbances which he 
had reason to apprehend would follow the extensive 
vein ligations which had been done, but proceeded at 
once to employ the only resource in his power for the 
diminution of the force and quantity of the inflowing 
stream of blood. Reference to the after-history will 
show, however, a train of circumstances, even more in- 
structive than would have been the occurrence of a 
general gangrene of the limb from venous strangula- 
tion. It is apparent that production of free collateral 
inlets for the arterial supply was more speedy than the 
development of the corresponding venous outlets, 
whence the cedema that showed itself during the second 
week, and its persistence for some weeks, until the 
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slowly enlarging venous channels had become ade- 
quate, when it fully and finally disappeared. 

With regard to the effect upon the circulation and 
nutrition of the lower extremity produced by occlusion 
of the femoral vein at the root of the extremity, the re- 
searches of Braun! have placed at our disposal a suffi- 
cient number of clinical observations to admit of 
deductions of practical value. 

Of the 37 cases which Braun has collated, there are 
18 in which ligature of the femoral vein alone, at the 
level of Poupart’s ligament, was practised. Of these, 
13. cases occurred as the result of wounds inflicted in 
the course of operations for the removal of inguinal 
tumors. 

In none of these tumor-extirpation cases did gangrene 
ensue. In six of them the circulatory disturbance was 
either very slight and transient, or was absent altogether. 
In five others, though there was at first considerable 
cyanosis of the limb, it soon disappeared, leaving the 
limb entirely normal, or with but slight cedema. Two 
cases are recorded simply as having ended fatally, one 
by pyzmia, the other by inanition, without statement as 
to circulatory disturbances. Four deaths occurred 
among the other cases also from such causes as sec- 
ondary hemorrhage, pyzemia, and pulmonary cedema. 

These results corroborate the statements made in the 
earlier part of this paper as to the effect upon the de- 
velopment of collateral venous channels exerted by the 
pressure of a tumor in the groin upon the main trunk, 
The difference in this respect between an inguinal 
tumor and an axillary tumor is manifest. In the latter, 
the loose tissues of the axilla, and the position of the 
tumor on a plane below that of the vein, favor the con- 
siderable development of the growth without subjecting 
the axillary vein to pressure. Not so in the groin, 
where the denser tissues, the force of gravity, and the 
alternating states of tension and relaxation occurring in 
the flexion and extension of the thigh will very early 
cause a tumor to interfere with the free passage of blood 
through the underlying vein. 

Five cases remain in which, as the result of acute 

injuries, high ligation? of the femoral vein alone was 
done. 
The difference between the results precipitated in 
these acute cases and those in which preéxisting in- 
guinal tumors had been present, is remarkable. In one 
only of the five was the recovery without disturbance. 
One died from septiczemia three days after the ligation, 
but without the appearance of gangrene; whether any 
less profound circulatory disturbance took place, or not, 
is not recorded. In one the limb became cedematous, 
with death by pyzmia; in the remaining two, fatal 
gangrene rapidly supervened. 





1H. Braun: Die Unterbindung der Schenkeivene am Poupart- 


schen Bande. Archiv f. klin. Chirurg., Bd. xxviii. Hft. 3, S. 610. 

2 Tinclude in this class one case (that of Busch, 1870, being 
No, 32 of Braun's collection) in which the external iliac artery had 
been ligated forty days previously, and in which after that period 
of time, in the attempt to control a secondary hemorrhage, the 
femoral vein was wounded and tied. The reason for this, is that 
so long a time had elapsed since the primary arterial ligation, that 
a sufficient arterial collateral circulation had been established to 
restore the condition of the arterial supply of the limb to nearly 
its original fulness. The conditions were thus entirely different 
from those which would have been present had simultaneous liga- 
tion of the vessels been done originally. 





In addition to these cases, he related a new ob- 
servation, communicated by Dr. Wm. Browning, of 
Brooklyn, since it is closely allied to this class of acute 
cases. 

Case [/I,—In 1881, in the course of an operation for 
the extirpation of a suppurating bubo, in a young man 
of about twenty years of age, the internal saphenous 
vein was wounded, and for the control of the hemor- 
rhage a ligature was placed upon it close to the main 
femoral trunk. The patient recovered without special 
untoward symptoms, until he began to be up, when an 
cedema of the leg developed, which after long con- 
tinuance in the upright position would become so great 
as to distend the whole limb up to the hip. During the 
night the swelling would largely disappear. At the 
expiration of about six months, when last seen, the 
tendency to cedema was still so great that he was un- 
fitted for any work, and he begged for the removal of 
the limb. 

Whatever the character of the obstruction to the 
venous return may have been in this case, it was suffi- 
cient to demonstrate positively the insufficiency of the 
collateral channels at the root of the limb. 

The considerations, anatomical and clinical, which 
have now been presented, seem to me to be sufficient to 
justify the surgeon in the apprehension of serious cir- 
culatory and nutritive disturbances after sudden and 
complete occlusion of the root vein of an extremity; of 
the upper extremity, whén the occlusion of the main 
vein is accompanied also by the simultaneous occlusion 
of any considerable number of the lesser and collateral 
venous channels; of the lower extremity, when the 
occlusion is sudden, and has not been preceded by any 
conditions which might have occasioned a preliminary 
enlargement of collateral channels, or the development 
of new ones. 

Dr. Pilcher then proceeded to the consideration of the 
second question propounded, viz., What prophylactic 
effect, if any, would be exerted by the diminution of the 
force and volume of the arterial blood supply of the 
implicated limb ? 

The celebrity of two cases where ligature of the fem- 
oral vein, consequent upon acute injury sustained, had 
been followed by speedy and fatal gangrene of the leg, 
and the wide diffusion of the account of a case in which 
an obstinately recurring hemorrhage from wounds of 
the femoral vein, and many collateral branches, had 
been at once controlled by ligature of the femoral 
artery, with uninterrupted recovery thereafter, have 
served to give the procedure of simultaneous arterial 
ligation a status as an authorized procedure in cases of 
wound of the femoral vein. The cases referred to are 
the well-known cases of Roux-and Linhart, and of Lan- 
genbeck. Following this trend of surgical opinion, 
Lidell, in 1883, in his article on “ Injuries of the Blood- 
vessels,” in Zhe International Encyclopedia of Surgery, 
vol. iii. p. 213, says: ‘‘ When hemorrhage from the 
common femoral vein makes deligation of that vessel 
necessary in order to stop the bletding, the common 
femoral artery should also be ligated ,in most cases, in 
order to equalize the circulation. 

But Braun had already, in the article of which so 
much use has been made in this paper, protested against 
this procedure as one which appeared to him to be 
dangerous to the patient, and neither sufficiently 
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warranted by clinical experience, nor by anatomical 
investigation or experiment on the cadaver. 

Fortunately, the industry of this observer has fur- 
nished to us both the results of extended experiments 
on the cadaver, and of a full compilation of recorded 
clinical experience. Thus it is possible for anyone to 
analyze and make the basis of his own conclusions, 

Pursuing his own analysis of these cases, he takes up 
those in which arterial ligation has been performed, 
either as a remedy for wounds of the femoral vein or 
in consequence of a simultaneous arterial wound, and 
compares the results with those in which the vein alone 
was ligated. 

Eleven cases are reported in which such arterial 
ligation was done for the relief of wounds inflicted in 
operations for the extirpation of inguinal tumors. In 
two of these the artery alone was tied; the first is the 
case of Langenbeck, already referred to, which pro- 
ceeded to an uninterrupted cure; the second was one 
of Kuester’s, where the wound in the vein had been 
temporarily secured by hzemostatic forceps; the removal 
of these after twenty-four hours having been followed 
by renewed bleeding, Kuester proceeded to tie the 
femoral artery. This stopped the bleeding, but was 
followed by a rapidly progressive fatal gangrene. Of the 
nine cases in which both the vein and the artery were 
ligated, there were five cases of gangrene, one only re- 
covering after amputation. Of the four cases in which 
no gangrene appeared two died from pyzmia, and one 
from secondary hemorrhage, leaving but one perfect 
recovery out of the entire class. This is in marked 
contrast with the results obtained in the same class of 
cases from simple ligature of the vein, and abundantly 
justifies the opinion, that in this class of cases ligation 
of the common femoral artery is dangerous to the 
patient, and unwarranted by clinical experience. 

When we turn to the class of acute injuries a some- 
what different result is found. Here are seven cases; 
in two of these the artery alone was tied, one followed 
by fatal gangrene, the other, although escaping gan- 
grene, succumbing to pyzemia. Of the five remaining 
cases two recovered with little or no circulatory dis- 
turbance, three developed gangrene of the limb, of 
which two died and one recovered after amputation. 
If we compare these with the cases of the same class 
in which simple ligation of the vein was done, and 
take the cases of gangrene alone into account, pyemia 
being regarded as a preventable accident, it appears 
that where the vein alone was tied, two out of five 
developed gangrene; where the artery was tied, either 
alone or simultaneously with the vein, four out of seven 
developed gangrene. These numbers are not large 
enough to settle the question positively, but so far as 
they go they likewise discourage the practice of ligation 
of the common femoral artery as a prophylactic measure 
after wounds of the femoral vein high up, even in acute 
injuries. 

The case of simultaneous ligation of the femoral artery 
and vein which the’writer presented to this Society one 
year ago! lacks, in an important particular, the requi- 
sites necessary to enable him to use it for purposes of 
comparison with the cases under consideration. On 
account of the conditions under which the ligations 





1 Annals of Surgery, vol. i. p. 167, Feb. 1885. 





were made, he determined at the time of the operation 
the exact relative location of the vein wound, but his 
belief has been that it was below the point of entrance 
of the internal saphenous. Such being the fact, the 
relation of the case, as regards the amplitude of col- 
lateral channels, is quite different from those in which 
a ligature is applied at the level of Poupart’s ligament, 
Whether, also, the arterial ligature involved the common 
femoral or the superficial femoral must be a matter 
of doubt. This, however, is worthy of note in this con- 
nection, that during the first few weeks after this patient 
began to go about, a‘ considerable cedema of the leg 
and thigh manifested itself. This entirely disappeared 
within a few weeks, and the man has ever since re- 
mained free from disability from the injury. The case, 
nevertheless, will be found to have an important bear- 
ing, as indicating a rational course of action to be pur- 
sued in the graver forms of the accident under consid- 
eration. 

The extreme gravity of a wound of the femoral vein 
above the opening of the internal saphenous vein, in 
cases where there has been no preéxisting inguinal 
tumor, is seen in the fact that, of the twelve cases which 
have been analyzed, one-half developed gangrene, all 
with a fatal termination except in one case in which am- 
putation was followed by recovery. This fatal gangrene 
is due to acute venous strangulation of the limb. The 
immediate question which confronts the surgeon, there- 
fore, is, how to prevent this, or to determine its intensity 
until a sufficiently free return of the venous blood is in 
some way provided for. Simultaneous ligation of the 
accompanying main arterial trunk has been shown by 
experience to increase the rate of mortality. Why this 
should be so, it is not difficult to understand, for to 
diminish to an extreme degree the arterial. supply to a 
part the nutrition of which is already seriously compro- 
mised by general venous stasis, would certainly tend to 
precipitate and aggravate the threatened necrosis. 

Braun (/oc. cit.) founds his chief objection to the 
arterial ligation, on the fact that it deprives the arrested 
venous current of the ws a ¢ergo which a full arterial 
current, bounding into the vessels of the limb, could 
exert, and by means of which he believes that in some 
cases the chief collateral branches could be sufficiently 
distended to admit an immediate adequate collateral 
flow to take place through them. If this theory were 
correct, an increase rather than a diminution of the 
arterial pressure in a limb would be an object to be 
sought in cases of the kind under consideration. 

The physiology of the establishment of new collateral 
ways is, however, of quite a different character. It is 
by the dilatation and development of many previously 
minute and insignificant vessels that the new ways are 
established. Indeed the experimental results of the 
anatomists referred to in the earlier part of this paper, 
show that penetration of injected matters from the 
veins of the lower limb into the pelvic veins after 
ligation of the femoral, is not accomplished by over- 
coming definite valve-barriers, and thus gaining access 
at once to wide paths, for if a-thick and solidifi- 
able injection material is used, no penetration is ob- 
served, but when a different liquid, like turpentine 
colored with vermilion (Sappey and Nicaise), is used, 
then it flows with facility, for it now obtains entrance 
into a multitude of minute branches from the trunk into 
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which it is first thrown, and then by multitudes of inos- 
culating venules, it is received and carried on until it is 
gathered together again in the larger veins that emerge 
within the pelvis, and finally convey it to the ascend- 
ing vena cava. In the living subject, the same pheno- 
mena are witnessed in every congested area, where the 
rapid enlargement of previously minute and invisikle 
vessels quickly supplies a part with a copious network 
of vessels now plainly discernible and capable of trans- 
mitting a greatly increased volume of blood. If the in- 
undation of blood ‘is more rapid and intense than can 
be provided for by this vascular dilatation, necrosis 
must take place, just as upon a larger scale it does in so 
large a proportion of the cases of sudden occlusion of 
the femoral vein at the level of Poupart’s ligament. 

In cases of the accident in question, the greater the 
arterial vs a ¢ergo, the greater the danger of overwhelm- 
ing and fatally blocking the somewhat inefficient col- 
lateral radicles ; while, if ample collateral paths exist, it is 
unnecessary ; where less immediately available collateral 
paths exist, it becomes an element of danger just in pro- 
portion to the absoluteness of their insufficiency. 

The idea, therefore, of obtaining benefit, in any 
case, from the preservation of the full arterial pressure 
upon the circulation of a limb, the chief vein of which 
has become occluded at its root, need never be enter- 
tained by the surgeon. 

Having disposed of this consideration, the way is 
more clear to arrive at a conclusion as to what course 
is most likely to prevent the choking of the limb with 
blood, while the nutrition of the limb is still sufficiently 
provided for. 

In the case of the lower limb, he suggested as a 
rational resource, and the one least likely to entail new 
dangers, ligation of the superficial femoral artery. If 
this vessel be ligated, while the quantity of blood and 
the force of the current through the limb will be very 
materially diminished, the amount of blood supplied to 
the limb will still be quite sufficent to provide for its 
nutrition. 

Ligation of the superficial femoral artery is worthy of 
trial as a prophylactic measure in any case where sud- 
den complete occlusion of the femoral vein has occurred 
at the root of the extremity. It is a rational means of 
accomplishing the immediate indication for lessening 
the amount of blood sent into the limb. Asan example 
in support of this practice, my own case can now be 
cited; in this case the occlusion of the vein was at such 
a height that considerable cedema showed itself, and 
persisted for some weeks after the patient began to walk 
about, although none had manifested itself while he 
was recumbent. The fortunate absence of serious dis- 
turbance of any kind in the limb during the early 
weeks after the ligature of the vein, and the compara- 
tively speedy and definitive disappearance of the edema, 
are fairly attributable to the slight disturbance in the 
equilibrium of the arterial inflow and the venous output 
which the ligature of the superficial femoral secured. 
It is hardly necessary to state that in those cases in 
which a simultaneous wound of the common femoral 
artery and vein has occurred, there is no choice of pro- 
cedure but to ligate at the point of injury. In such 
cases it is especially important that the vein wound be 
closed, if possible, by a lateral suture or lateral clamp, 
so that complete occlusion of the vein may be avoided. 





Recurring to the upper limb, since abundant experi- 
ence has shown that the nutrition of that limb is not 
hazarded by a ligature applied to the axillary artery, 
ligation of that artery may unhesitatingly be performed 
as a prophylactic measure in cases in which diminution 
of the arterial supply to the limb seems desirable in 
consequence of extensive occlusion of the venous out- 
lets at its root. 

The final conclusions reached as the result of the 
foregoing discussion may finally be profitably stated in 
the following recapitulation : 

I. Serious circulatory and nutritive disturbances are 
to be apprehended : 

a. In the upper extremity, when, in addition to the 
occlusion of the main vein at its root, simultaneous oc- 
clusion of any considerable number of the lesser and 
collateral branches has also taken place. 

é. In the lower extremity, when the occlusion of the 
main vein at its root is sudden and complete, and has 
not been preceded by any conditions which might have 
occasioned a previous dilatation of collateral channels 
or the development of new ones. 

2. The accidents of excessive cedema, and of gan- 
grene, when they occur, are due to the intense and 
active congestion of the limb through increments of 
arterial blood for which there is no adequate outlet. 

3. The development of collateral paths is not effected 
by the breaking down of valve-barriers at the entrance 
of large collateral trunks, but by the dilatation of a multi- 
tude of minute branchlets. To effect this, an increased 
arterial vs a ¢ergo is not required. Any increase in the 
normal blood pressure is attended with danger of over- 
whelming and fatally choking up the somewhat slowly 
enlarging collateral radicles. 

4. The diminution of the amount of arterial blood 
which enters a limb of which the chief venous outlets 
have become occluded, to an amount not greatly in 
excess of that which can readily find an outlet from it 
through paths still remaining, is the first great indication 
to be fulfilled in the treatment. 

5. Whatever method is adopted to restrain the flood- 
ing of a limb with arterial blood, it must still permit the 
entrance of a supply sufficient for the nutrition of the 
limb. For this reason, in the lower limb, ligation of 
the common femoral is to be avoided, especially in the 
light of the disastrous results of such ligations already 
recorded. 

6. Ligation of the axillary artery in the upper ex- 
tremity, and of the superficial femoral in the lower, are 
safe expedients, and to be adopted as prophylactic 
measures, whenever occlusion of the venous outlets of a 
limb is so great as to hazard the integrity of the limb by 
reason of the circulatory stasis produced. 

Dr. Post remarked that he had never seen a case of 
gangrene following ligature of the superficial femoral 
artery for circumscribed popliteal aneurism. 

Dr. SANDS felt sure that he had seen such a result in 
hospital practice, although he could not at that time 
instance a case, : 

Dr. STIMSON remarked that when he collated sta- 
tistics on ligation with catgut, he found twenty-eight or 
twenty-nine cases, and the only one in which gangrene 
followed was that of Dr. Sands, in which the common 
iliac was ligated. 

Dr. PIL-cuER asked, what disturbance, if any, had oc- 
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curred in the arm where it had been necessary to tie the 
axillary vein. 

Dr. WEIR had had one case in which ligation of this 
vein was required, but the answer did not help the 
reader of the paper at all, because the patient died of 
pyzmia. ; 

In another case, the vessel was wounded and tied 
laterally. Thrombosis and embolic process occurred, 
which resulted in the destruction of the eye of the same 
side. In this case the patient recovered with no dis- 
turbance of the circulation in the arm. 

It is interesting, perhaps, to refer to a case which 
occurred under the late Dr. Mason’s charge, that of a 
stab wound high up in the thigh, by which there was a 
communication formed between the artery and vein, 
and for which he put the patient under ether, and kept 
up compression for eighteen hours, at the brim of the 
pelvis, sufficient to close both artery and vein, without 
doing damage to the limb, although it failed to cure the 
arterio-venous aneurism. 

During the war he had a case of gunshot wound at 
the edge of the groin, in which it was found afterward 
that the missile had torn the vein across and occluded 
the artery ; gangrene and death resulted. 

Dr. C. K. BRIDDON referred to two cases of throm- 
bosis of the iliac vein occurring in men. The cause was 
very obscure. The limbs in both cases were the seat 
of a solid cedema which did not pit at all. One case 
occurred ten years ago, and the limb is still larger than 
the other. The circumflex veins are enlarged, and can 
be seen pursuing a tortuous course beneath the skin. 
The cedema was not that commonly met with in ordinary 
obstruction of the veins, such as is seen with secondary 
growth of cancer of the axilla, but was a growth of the 
limb. 

He had not seen gangrene follow occlusion of the 
artery for popliteal aneurism, and he had ligated the 
superficial femoral for this purpose in eighteen cases. 
In one of these cases, in the New York Hospital, Dr. 
Buck subsequently tied the deep femoral, the external 
iliac, and the common iliac, but gangrene did not occur 
in the limb. 

Dr. SANDS said that in Bellevue Hospital, some years 
ago, a man was admitted under the‘care of one of his 
colleagues with a wound of the femoral artery and vein. 
The bleeding was arrested, but gangrene set in and 
rapidly carried off the patient. 

Dr. PILCHER, as bearing upon the possible effect in 
these nutritive disturbances which ligation of the artery 
might induce, narrated a case which occurred ten years 
ago, that of a young woman who had enlargement of 
one leg and thigh, similar to that described by Dr. 
Briddon. In that case it was evidently due to venous 
obstruction. He ligated the superficial femoral, and 
the immediate result was very great improvement. 
As she then passed from his observation, he was unac- 
quainted with her later condition. 

Dr. BRIDDON remarked that in the two cases which 
he had mentioned, he regarded the enlargement as 
a hypertrophy due to slowing of the blood stream or 
obstruction in the femoral vein. 
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(Specially reported for THE MEDICAL NEWS.) 
»  Frripay, DECEMBER IITH.—FouRTH Day. 


TxE Apvisory CoUNCIL, through Dr. Rohé, of 
Baltimore, reported that 


THE NEXT ANNUAL MEETING 


of the Association would be held in Toronto, Ontario, 
on the first Tuesday in October. 


THE OFFICERS FOR THE ENSUING YEAR 


were then elected, as follows: 

President—Dr. Henry P. Walcott, of Cambridge, 
Mass, 

Vice- Presidents —Dr. C. W. Covernton, of Canada; 
Dr. G. B. Thornton, of Memphis, Tenn. 

Treasurer —Dr. J. Berrien Lindsley, of Nashville, 
Tenn. 

Executive Committee-—Dr. Pinckney Thompson, of 
Kentucky; Dr. Henry B. Baker, of Lansing, Mich. ; 
Dr. Joseph Holt, of New Orleans; Dr. Charles Smart, 
U.S. A.; Dr. C. N. Hewitt, of Minnesota; and Dr. H. 
A. Johnson, of Chicago. 

Secretary.—Dr. Irving Watson. 

Dr. C. A. LinpsLey, of Yale College, read a paper 
entitled 
AN EPIDEMIC OF TYPHOID FEVER. 

He stated that there were no new points involved, 
and that he merely wished to add to the literature on 
the subject cumulative evidence of the propagation of 
typhoid fever by means of water and sewer connec- 
tions. 

Dr. THomas F. Woop, Secretary of the State Board 
of Health of North Carolina, presented a paper en- 
titled 

OBSERVATIONS ON THE CAPE FEAR RIVER WATER 
AS A SOURCE OF WATER SUPPLY. 


He narrated the experience of a company formed to 
make artificial ice by the ammonia process. They 
used the water of the Cape Fear River, which was 
boiled and the steam condensed, and the condensed 
water used for making the ice. It was found that the 
ice had a decidedly greenish color, and an odor of tar 
and creasote, and that a core formed in the centres 
of the frozen cakes which was highly impregnated with 
these wood products, and this, in spite of every care 
being used to keep the water in the boiler as fresh 
as possible. An examination into the cause of this 
showed that the river water was impregnated, to a 
certain degree, with substances capable of yielding 
these products when they underwent a process of de- 
structive distillation in the boiler. The trouble dis- 
appeared only when well water was used and the river 
water wholly abandoned. 

Drs. Thomas F. Wood, of North Carolina; S. W. 
Abbott, of Massachusetts; and Smith Townshend, of 
Washington, D.C., were appointed a committee on the 
subject of 

VACCINATION AND VACCINE VIRUS, 


to report next year. 
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MISCELLANEOUS BUSINESS. 


The EXECUTIVE COMMITTEE recommended that the 
Conference of State Boards of Health be invited to be- 
comea Section of the Association, and it was so ordered, 

The constitution was amended so that the Executive 
Committee shall consist of six active members, three to 
be elected each year, by ballot, and to be ineligible for 
election to that committee again. 

THE ADVISORY COUNCIL recommended that Congress 
be urged to appropriate the necessary funds to equip 
the War and Navy Departments with materials for 
researches by the medical corps into the causes of in- 
fectious diseases. It also endorsed Dr. Holt’s resolutions 
for a Congressional Commission to investigate and re- 
port upon yellow-fever in its breeding places. 

A committee of three was appointed, with Dr. J. S. 
Billings as chairman, to prepare a form for weekly, 
monthly, and yearly mortality reports. 

The subject of the disinfection of sewers was referred 
to the Committee on Disinfectants, which was contir.ued 
until next year. 

Dr. J. Howard GAYLorD, of Baltimore, Chairman of 
the Special Committee on 


DISINFECTION OF RAGS, 


reported that it is an admitted fact that the importation 
of rags is a prolific cause of the spread of infectious dis- 
eases, and that ports of entry are the gateways for their 
introduction. Foreign disinfection was not to be relied 
upon, and the Committee proposed that a resolution 
should be passed by the Association that all health 
authorities having jurisdiction over matters connected 
with maritime systems of disinfection, should thoroughly 
destroy all germs before the rags are permitted to be 
distributed for manufacturing purposes. 

The report was, after a prolonged discussion, recom- 
mitted for further investigation by the Committee during 
the coming year, and Dr. J. H. Raymond, of Brooklyn, 
and Dr. Joseph Holt, of New Orleans, were added to 
the Committee. 

REPRESENTATIVE SWINBURNE, of New York, made a 
short address, in which he commended the work of the 
Association. 6 

Carr. HENRY Lome also thanked the Association for 
the good will it had shown him, and for the honor of 
election as a life member. 

THE PRESIDENT announced that Mr. Lomb had de- 
cided to offer four additional prizes of $100, $75, $50, 
and $25, for the best plans for houses to cost $600, $1000, 
and $1500. 

Dr. REEVES, the retiring President, in his closing 
speech, alluded to the good work which had been ac- 
complished by the Association during its existence of 
thirteen years, and the Association then adjourned. 
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AN ITALIAN TRANSLATION OF PEPPER’S SYSTEM OF 
MEDICINE is announced as in course of preparation. 


PASTEUR’S INOCULATIONS.—On the 13th of December 
last, M. Pasteur inoculated in the presence of M. Gomot, 
the Minister of Agriculture, forty persons who had been 
bitten by dogs, with the attenuated virus of rabies. 





SCHOOLS OF MEDICAL PRACTICE IN THE GOVERN- 
MENTAL SERVICES.—Mr. Lowry, on Dec, 21, 1885, in- 
troduced in the House of Representatives the following 
joint resolution, relative to schools of medical practice 
in the United States, and to the graduates thereof: 

Resolved by the Senate and House of Representatives 
of the United States of America in Congress assembled, 
That it shall be a misdemeanor, punishable by a fine of 
five hundred dollars and dismissal from office, for any 
officer of the United States Government, civil, military, 
or naval, to make discrimination in favor of or against 
any school of medical practice, or its legal diplomas, or 
its duly and legally graduated members, in the exami- 
nation and appointment of candidates for medical ser- 
vice in any of the Departments of the Government. 

SEc. 2. That all such examinations shall be open to 
the attendance and witness of all physicians, citizens _ 
of the United States; and that duly certified copies of 
the complete records of all the details of said examina- 
tions shall be placed on file in the office of the Librarian 
of Congress, subject to the inspection and use of mem- 
bers of Congress. 


THE PROSPECTS OF THE DENTAL SECTION OF THE 
INTERNATIONAL MEDICAL CoNGRESS.—TZhe Dental 
Cosmos, for January, states that, “‘as an unbiassed re- 
corder of facts, the Dental Cosmos is forced to the 
statement that, ‘under existing circumstances,’ the 
majority of the profession apparently deem it inexpe- 
dient to continue the effort for perfecting the organiza- 
tion of a Dental Section of the International Medical 
Congress. Such was the purport of a resolution adopted 
without a dissenting voice at an informal conference of 
some twenty leading dental practitioners at Buffalo, in 
November. At the recent anniversary of the First 
District Dental Society of New York, the opportunity 
afforded at an entertainment given to the guests from 
other cities was utilized by taking an informal vote on 
the question of ‘expediency.’ Out of about forty 
present, there were but two votes in favor of codpera- 
tion.” 


THE MEDICAL SOCIETY OF THE STATE OF NEw YORK 
will hold its Eightieth Annual Meeting in the Gity Hall, 
Albany, on Tuesday, Wednesday, and Thursday, Feb- 
ruary 2, 3, and 4, 1886. The-following papers have 
been promised : 

Lessons in the Management of Clubfoot, by V. P. 
Gibney, M.D., of New York. 

Methods of Diagnosis, by Lawson Tait, F.R.C.S., of 
Birmingham, Eng. 

Vesical Calculi in Female Children, with cases, by 
N. A. Powell, M.D., of Edgar, Ont. 

Rheumatic Affections of the Joints, by A. Hadden, 
M.D., of New York. 

Notes of Autopsy disclosing Absence of the Liver, by 
Benj. C. Senton, M.D., of Whitehall. 

Peritonitis of Infants and Children, by A. Jacobi, 
M.D., of New York. 

The Free Dispensary System, by Joseph W. Howe, 
M.D., of New York. 

Infant Feeding, by E. F. Brush, M.D., of Mount 
Vernon. 

Consultations, by Lawrence Johnson, M.D., of New 
York. 
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Medical Testimony and the Hypothetical Question, 
by William C. Wey, M.D., of Elmira. 

The Recording of Cases (1); The Effect of the Elec- 
tric Light on the Eye (2), by Lucien Howe, M.D., of 
Buffalo. 

The’ Establishment of a State Board of Medical Ex- 
aminers, by P. R. Furbeck, M.D., of Gloversville. 

Burns Considered as Wounds, and Treated Accord- 
ing to Scientific, Antiseptic Methods, by Robert J. 
Morris, M.D., of New York. 

Antiseptics in Midwifery, by Walter B. Chase, M.D., 
of Brooklyn. 

The Results of the Operation for Convergent Squint, 
by D. B. St. John Roosa, M.D., of New York. 

Spontaneous Expulsion of a large Calculus in’ the 
case of a Female aged Sixty-eight Years, by Harvey 
Jewett, M.D., of Canandaigua. 

Leprosy in Japan, by D. B. Simmons, M.D., of Pough- 
keepsie. 

The Clinical Diagnosis of Cancer sufficient for Prac- 
tical Purposes, by Daniel Lewis, M.D., of New York. 

Some Observations on the Treatment of Uterine Dis- 
placements in General Practice, by L. E. Felton, M.D., 
of Potsdam. 

Obstetric Palpation, by W. W. Potter, M.D., of Buffalo. 

Ovarian Tumor; Advantages of early Ovariotomy ; 
Disadvantages of Delay, by T. H. Squire, M.D., of 
Elmira, 

Megrim with Intermittent Ptosis, by J. C. Shaw, M.D., 
of Brooklyn. 

Acute Nephritis, especially as following Diphtheria, 
by A. R. Simmons, M.D., of Utica. 

Treatment of Aural Polypi by the Injection of Car- 
bolic Acid, by Herman Bendell, M.D., of Albany. 

Tinea Tonsurans; or Ringworm of the Scalp, by F. 
C. Curtis, M.D., of Albany. 

A Clinical Note on Bright’s Disease, and Diabetes 
Mellitus, by Wesley M. Carpenter, M.D., of New York. 

Report of a Case of Empyema, by B. F. Sherman, 
M.D., of Ogdensburg. : 

On the Limitation of the Contagious Period of Syphilis, 
in Relation to Marriage, etc., by Fessenden N. Otis, M.D., 
of New York. 

General Arterio-capillary Fibrosis; its Relation to 
Cardiac and Renal Disease, by Alfred L. Loomis, M.D., 
of New York. 

Prevention of Hemiplegia, by W. H. Thomson, M.D., 
-of New York. 

A Case of Tumor of the Maxillary Antrum and Orbit, 
by T. R. Pooley, M.D., of New York. 

The Early Management of Cases of Mental Depres- 
sion, by Willis E. Ford, M.D.,, of Utica. 

A Comparison of some of the Modern Methods of 
Treating Ununited Fractures, by Geo. R. Fowler, M.D., 
of Brooklyn. 

Ulcerative Endocarditis, by H. R. Hopkins, M.D., of 
Buffalo. 

Cholera, by J. A. S. Grant, Bey, M.D., of Cairo, 
Egypt. 

Fatty Tumors of the Knee-joint, by R. F. Weir, M.D., 
of New York. 

Treatment of Tertiary Syphilis of the Nose, Mouth, 
and Throat; Records of Cases presented and fully Illus- 
trated, by D. H. Goodwillie, M.D., of New York. 

Ozzena, by John A. Roe, M.D., of Rochester. 





Hygiene of the Ear, based upon the Records of more 
than 2800 Cases, by C. R. Agnew, M.D., of New York. 

History of a Case of Abscess of the Kidney, by C. L. 
Stiles, M.D., of Owego. 

Remarks on Pelvic Inflammations in Females, and 
their Treatment, by A. M. Jacobus, M.D., of New York. 

Diseases of the Fallopian Tubes; with Reports of 
Cases, and Characteristic Specimens, by W. Gill Wylie, ' 
M.D., of New York. 

Report of a Case of Swallowing a Plate with four 
Artificial Teeth, the same being passed, per rectum, on 
the sixth day; with remarks, by L. M. Bates, M.D., of 
Canaan Four Corners. 

Excision of the Knee-joint, with Cases, by A. M. 
Phelps, M.D., of Chateaugay. 

Hemorrhage after Removal of the Cervix Uteri for 
Epithelioma, with the Galvanocautery Wire, by James 
P. Boyd, M.D., of Albany. 

The Benefits arising from Laws regulating the Practice 
of Pharmacy, by A. B. Huested, M.D., of Albany. 

Migraine, by Floyd S. Crego, M.D., of Buffalo. 

Cremation, by Charles Cary, M.D., of Buffalo. 

Tubercular Ulceration of the Pharynx, by F. W. 
Hinkel, M.D., of Buffalo. 


MEDIcAL Honors.—The honor of knighthood has 
been conferred on Dr. Paget, of Cambridge, and Dr. 
William Roberts, of Manchester. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE THREE WEEKS 
ENDING JANUARY 2, 1886. 


PURVIANCE, GEORGE, Surgeon.—To proceed to Chicago, 
Illinois, as Inspector, December 23, 1885. 


GUITERAS, JOHN, Passed Assistant Surgeon.—To proceed to 
Saint Louis, Missouri, for duty, December 23, 1885. Granted 
leave of absence for seven days, December 26, 1885. 

URQUHART, F. M., Passed Assistant Surgeon.—To proceed to 
Charleston, South Carolina, for temporary duty, December 23, 
1885. 

BRATTON, W. D., Assistant Surgeon.—Granted leave of ab- 
sence for twenty-two days, December 22, 1885. 

MCINTOSH, W. P., Assistant Surgeon.—Granted leave of ab- 
sence or fourteen days, December 22, 1885. 


GUITERAS, JOHN, Passed Assistant Surgeon.—Upon expiration 
of leave of absence to reassume charge of the Service at Charleston, 
South Carolina, December 29, 1885. 

FATTIC, J. B., Assistant Surgeon.—Appointed an assistant sur- 
geon December 28, 1885; assigned to duty at Baltimore, Mary- 
land, December 29, 1885. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT OF THE U. 8S, ARMY, FROM DECEMBER 29, 
1885, TO JANUARY 2, 1886. 

MADDOX, THOMAS J. C., First Lieutenant and Assistant Sur- 
geon.—Killed December 19, 1885, in affair with Apache Indians 
near the White House, New Mexico. 


THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or of matters 
which it is desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— ‘ 
of course, not necessarily for publication. 

All communications relating to the editorial department of the 
NEWS should be addressed to No. 1004 Walnut Street, Philadelphia, 





